

May 3, 2022
Dr. Freestone

Fax#:  989-875-5168

RE:  Shirley Weaver
DOB:  08/31/1934

Dear Dr. Freestone:

This is a followup for Ms. Weaver who has advanced renal failure, hypertension, and CHF.  Last visit in February.  Comes accompanied with the son to the office, there was problem of nose bleeding requiring evaluation at emergency room Carson City, stay overnight.  No blood transfusion, they put some type of tamponade that she removed it a week later.  She uses a walker.  No recent fall.  No vomiting and dysphagia.  No diarrhea or bleeding.  No change in urine output. No infection, cloudiness or blood.  Stable dyspnea.  No hemoptysis.  No chest pain, palpitation.  Denies syncope.  Her falling apparently is mechanic.  Denies the use of oxygen.  No sleep apnea, no orthopnea, PND.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed, on Eliquis, Plavix, Lasix, losartan, metoprolol and potassium replacement.

Physical Examination:  Today weight 182, at home 178, blood pressure 162/86 on the right-sided, AV fistula open on the left-sided, no stealing syndrome.  No localized rales, wheezes, consolidation or pleural effusion, has atrial fibrillation rate less than 90.  Overweight of the abdomen without ascites, masses, tenderness.  I do not see much of edema, minor decrease hearing, uses a walker.  No focal deficits.  Speech is normal.

Labs:  Most recent chemistries on April creatinine 2.6 and appears stable overtime.  Normal sodium, potassium and acid base.  Present GFR 17 stage IV.  Normal albumin, calcium and phosphorus.  No anemia.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV stable overtime, no indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema

2. Left-sided AV fistula, no stealing syndrome.

3. Hypertension in the office is not well controlled, to be rechecked before we do adjustments.

4. Congestive heart failure with preserved ejection fraction, clinically stable.

5. Severe pulmonary hypertension, diastolic dysfunction clinically stable.

6. Moderate tricuspid regurgitation is stable.
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Comments:  No evidence for dialysis, there has been no need to change diet or add treatment for potassium, acid base or phosphorus abnormalities.  Nutrition is appropriate.  Continue chemistries in a regular basis.  We will see her back in the next 3-4 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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