

May 2, 2022
Dr. Tobin-Anderson
Fax#:  906-249-5589
RE:  Veria Adkins
DOB:  02/28/1929
Dear Dr. Tobin-Anderson:

This is a teleconference for Mrs. Atkins with participation of family member, has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit was in October.  No hospital admission.  Appetite is down two small meals a day although she is satisfied.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No gross edema or claudication symptoms.  Uses a walker.  No falling episode.  Minor dyspnea.  No purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  No chest pain, palpitation or syncope.  Sometimes insomnia, some arthritis, but avoiding antiinflammatory agents.
Medications:  Medication list is reviewed.  I will highlight the HCTZ as the blood pressure treatment, cholesterol management, anticoagulated with Eliquis.
Physical Examination:  She has not been able to check weight or blood pressure at home. She looks hard of hearing, but alert and oriented x3.  Normal speech, attentive.  No respiratory distress.  Family member participated of this encounter.
Labs:  Chemistries from October 1.2 before was running as high as 1.5.  There is normal potassium and acid base relatively low sodium.  Normal calcium, albumin and phosphorus.  No anemia.  Normal platelets.  Normal white blood cells.
Assessment and Plan:
1. CKD stage III, stable or improved.  No progression.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.
2. Hypertension, blood pressure needs to be checked at home.
3. Diabetic nephropathy.
4. Bilateral kidney stones, no obstruction.
5. Anticoagulation, no bleeding, hemoglobin is stable.
6. Nutrition is normal despite she is eating two small meals that goes also with her age and restricted mobility.  She is presently living in the upper Peninsula in Michigan.  Continue chemistries in a regular basis.
Veria Adkins
Page 2
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
Transcribed by: www.aaamt.com
