

April 25, 2022
Dr. McConnon

Fax#:  989-953-5329

RE:  Betty Hansen
DOB:  11/20/1930

Dear Dr. McConnon:

This is a followup for Mrs. Hansen who has chronic kidney disease, hypertension and small kidneys.  Last visit in October.  We did an in-person with the company of daughter.  She is hard of hearing, progressive weight loss previously 135 presently 124, recently treated for E. coli UTI, but apparently no changes from baseline, has chronic frequency and nocturia.  No incontinence, cloudiness or blood.  Appetite is fair, small portions.  No vomiting.  No reflux.  No diarrhea or bleeding.  Doing low salt diet.  Stable dyspnea.  Minimal cough.  No sputum production.  No hemoptysis.  No oxygen or sleep apnea.  No reported chest pain, palpitation or lightheadedness.  She is complaining of her voice being hoarse, but this is baseline for many years.  Arthritis of the hands.

Medications:  Medication list is reviewed.  I will highlight the metoprolol, Lasix, Norvasc, for blood pressure she is being off the amiodarone for a number of years and anticoagulated with Eliquis.

Physical Examination:  Today blood pressure 130/54 on the right-sided, muscle wasting, pallor of the skin.  Decreased hearing.  Normal speech.  No facial asymmetry.  No expressive aphasia or dysarthria.  Normal eye-movement.  No nystagmus.  No rales or wheezes.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  No abdominal distention, tenderness or masses.  Minimal peripheral edema.

Labs:  Chemistries April, creatinine 1.48 which is baseline for the last seven years, present GFR 31 stage IIIB.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  Normal white blood cell and platelets.  Anemia 12.7.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  No pulmonary edema.
2. Hypertension appears to be well controlled.

3. Bilateral small kidneys, no obstruction.

4. Anemia without external bleeding, not symptomatic, no treatment.

5. Chronic urinary frequency, no nocturia.  Recent UTI, not symptomatic.  All issues discussed with the patient and family.  Come back in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.
Sincerely,

JOSE FUENTE, M.D.
JF/vv
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