

April 2, 2022
Mrs. Beatty
Fax#:  989-644-3724

RE:  Jennie Brenner
DOB:  07/17/1935

Dear Mrs. Beatty:

This is a followup for Mrs. Brenner who has chronic kidney disease, diabetes and hypertension.  Last visit in December.  Her daughter participated of this encounter.  No changes on eating.  Fell two weeks ago, did not go to the emergency room, 911 came to evaluate her and helped her get up of the floor.  She normally leaves alone, does her own cooking two meals a day.  No vomiting or dysphagia.  There is constipation.  No blood or melena.  Incontinent of urine, but no infection, cloudiness or blood.  Denies the use of oxygen.  No chest pain, palpitation or increase of dyspnea, has problems with memory.  No orthopnea or PND.
Medications:  Medication list is reviewed.  I will highlight bicarbonate replacement, blood pressure Norvasc, Coreg and Lasix.

Physical Examination:  They have not checked blood pressure at home, weight is 111.5 and that is down from prior visit 121.  I did not notice any respiratory distress.

Labs:  The most recent chemistries in March, creatinine 3, which is baseline, present GFR 13 that is stage V.  Low sodium 133.  Normal potassium.  Acid base well replaced.  Normal albumin and phosphorus.  Calcium in the low side 8.6 being normal 8.7.  Anemia 10.3.  She has very small kidneys, last year November 6.5 right, 6.6 left without obstruction.

Assessment and Plan:
1. CKD stage V.

2. Bilateral small kidneys, no obstruction, no urinary retention.
3. Metabolic acidosis on replacement.

4. Blood pressure needs to be checked.

5. Anemia without external bleeding, our goal is hemoglobin 10 above so at this moment no need for EPO treatment.

6. Low-sodium, discussed about fluid restriction.

7. At this moment there has been no need for phosphorus binders or treatment for secondary hyperparathyroidism, discussed with the patient and her daughter.  Given her advanced age, memory problems, poor functional abilities, they are deciding about no dialysis.  In this physical exam today blood pressure 100/58 on the right-sided.  I did not notice any rales or wheezes.  No arrhythmia.  No ascites, no tenderness, no edema.  She was able to get in and out of the stretcher.  This was in-person visit.  They still want to do chemistries in a regular basis.  Come back in the next 4 to 6 months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
