

April 11, 2022
Dr. Jinu
Fax#:  989-775-1640

RE:  Genevieve Leiter
DOB:  09/02/1934

Dear Dr. Jinu:

This is a followup for Mrs. Leiter in person with chronic kidney disease, hypertension and proteinuria.  Last visit in October.  She is having back problems.  No recent falls.  She is not using a walker.  No antiinflammatory agents.  Presently on tramadol and Tylenol.  She has lost few pounds.  She states to be eating small amount of three meals a day.  No vomiting or dysphagia.  No diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  She did have two times corona virus infection requiring hospital admission a year ago, has sleep apnea but not using consistently the CPAP machine.  Denies orthopnea or PND.  Compressing stockings 2 to 3+ edema, no cellulitis or ulcers.  Review of system otherwise is negative.
Medications:  Medication list reviewed.  I will highlight the Coreg, hydralazine, HCTZ, lisinopril, propranolol although this has been used for tremors.
Physical Examination:  She is alert and oriented x3.  Family member at the bedside.  She has chronic tremors of the head and trunk.  Decreased hearing.  Normal speech.  No gross respiratory distress.  Evidence of muscle wasting.  Blood pressure was 164/70, this is on the right-sided.  No rales or wheezes.  No consolidation or pleural effusion.  Appears a background of sinus rhythm with few premature beats.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  No gross edema.  She is able to get in and out of the stretcher without problems.  No focal deficits.
Labs:  Chemistries are from March creatinine is 1.4 which is baseline, GFR 36 stage IIIB.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Mild anemia 12.9.
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Assessment and Plan:
1. CKD stage IIIB stable overtime, not symptomatic, no progression.
2. Bilateral small kidneys, no obstruction.
3. Hypertension predominant systolic.  She was in the office.  It was a long day for her.  She is going to monitor this at home before adjusting of medications.  We could increase the beta-blocker Coreg as long as there is no significant tachycardia.  We could increase also hydralazine.  I probably will keep the same HCTZ lisinopril and the propranolol she is using more for tremors.
4. Essential tremors.
5. Hard of hearing.
6. Osteoarthritis, no antiinflammatory agents.
7. Presently no anemia.
8. Sleep apnea.  She is not using the CPAP machine.
9. Corona virus in two opportunities requiring hospital admission, did not require ventilatory assistant.
10. All issues discussed with the patient and family member.  Come back in six months.
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
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