

April 18, 2022

Dr. Loubert

Fax#: 989–953-5801
PACE
RE: Jane Sweeney
DOB:  05/14/1951
Dear Dr. Loubert:

This is a followup for Mrs. Sweeney who has chronic kidney disease, small kidneys and hypertension.  Last visit in January.  No hospital visits.  It is my understanding a cardiac cath was done.  Did not require any further procedures, follows with congestive heart failure clinic Mrs. Garcia.  Weight down to 161 from 173.  Appetite is good without vomiting or dysphagia.  No persistent diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Presently no claudication symptoms or discolor of the toes.  No edema.  Denies chest pains.  Denies palpitations or syncope.  Problems of insomnia from nocturia.  Stable dyspnea.  No oxygen.  No orthopnea or PND.

Medications:  Medication list review.  I will highlight beta-blockers, Norvasc and hydralazine.
Physical Examination:  Blood pressure 138/80.  Alert and oriented x3.  Able to speak in full sentences.  No severe respiratory distress.
Labs:  Chemistries in March worse up to 1.9, she was running between 1.5 and 1.7, anemia 11.9, normal white blood cell and platelets, normal potassium and acid base, low sodium 136, normal calcium, albumin, and phosphorus, normal magnesium, B12 and iron saturation.  I do not see ferritin or folate.  There has been no activity in the urine for blood or protein.  Has small kidneys 8.4 right and 8.2 left, no obstruction.
Assessment and Plan:
1. CKD stage IV, appears progressive overtime, at the same time no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema decompensation.

2. Hypertensive nephrosclerosis.

3. Bilateral small kidneys.

4. No activity in the urine for blood, protein or cells.
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5. Recent cardiac cath and IV contact exposure.  It is my understanding did not require any invasive procedures.

6. Congestive heart failure.  Continue salt and fluid restriction, presently not on diuretics.

7. Atrial fibrillation rate control.  I do not see anticoagulation.

8. Prior stroke with left frontal lobe encephalomalacia as well as infarction on the right cerebellum and small vessel ischemic changes.

9. Rheumatoid arthritis on biological treatment.  No antiinflammatory agents.

Comments:  Continue chemistries in a monthly basis.  We do dialysis for GFR less than 15 and symptoms.  All questions are answered.  High risk of progression and requiring dialysis.

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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