

May 2, 2022

Dr. Gunnell

Fax#: 989-802-5029

RE:  Janet Rogers

DOB:  03/22/1951

Dear Dr. Gunnell:

This is a followup for Mrs. Rogers with diabetes, hypertension, and chronic kidney disease.  Last visit was in January.  We did a teleconference about a month ago.  She did have coronary artery angioplasty and two stents and total already five stents all together.  This was done in Midland.  No other complications.  Since then has been twice in the emergency room about two weeks ago with weakness and low blood pressure and received IV fluids.  Medications were not changed.  No infection, bleeding, or sepsis.   She has developed however now a new ulceration follow with foot doctor Dr. Jaffar given Cipro and to see Infectious Disease Dr. Raygada in the near future.  No vomiting or dysphagia.  No diarrhea or bleeding.  No fever.  Weight and appetite are stable.  No infection in the urine, cloudiness or blood.  No chest pain or palpitation.  Stable dyspnea.  Some cough with clear sputum.  No purulent material or hemoptysis.  Some upper respiratory symptoms.  She has been tested recently twice for corona virus being negative and another test at home also negative.  Minor sore throat.  Many times she has to sleep in the recliner because of pain on her legs, having the legs down helps with the discomfort.  She has seen vascular surgeon Dr. Haqqani group.  Other review of system otherwise is negative.

Medications:  Medication list reviewed.  I want to highlight the Eliquis anticoagulation, aspirin, Plavix, lisinopril, Norvasc, Coreg, Bumex, potassium replacement, cholesterol management, and diabetes management.

Physical Exam:  Blood pressure at home 130/64.  Weight 214.  Does not appear to be in respiratory distress.  Normal speech.

Labs:  Chemistries - creatinine 1.5 and 1.6, which appears to be baseline.  Anemia 12.3 and normal white blood cell and platelets.  Low sodium and low potassium and elevated bicarbonates.  Low albumin.  Normal calcium.  Liver function test not elevated.  GFR 49.  Prior elevated PTH around 90s.  Normal size kidneys without any evidence of obstruction and minimal urinary retention 69.  Arterial Doppler did not show significant abnormalities.  She has prior coronary artery bypass.
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Assessment and Plan:
1. CKD stage III, stable overtime and no progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Hypertension well controlled.

3. No evidence of renal artery stenosis on Doppler.

4. Diabetes.

5. Coronary artery disease recent procedures.  Previously preserved ejection fraction.

6. Paroxysmal atrial fibrillation anticoagulated.

7. On double anti-platelet agents.

8. Prior stroke without recurrence.

9. Leg ulcer on antibiotics, podiatry infectious diseases.  They need to follow also for peripheral vascular disease vascular surgeon.

10. Continue chemistries on a regular basis.
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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