

May 5, 2022
Nikki Preston, NP

Fax#: 989-583-1914
RE:  Doris Lapaugh
DOB:  12/18/1930

Dear Mrs. Preston:

This is a followup for Mrs. Lapaugh with advanced renal failure, diabetes and hypertension.  Last visit in March a year ago, comes in person.  Denies nausea, vomiting, or dysphagia.  No diarrhea or bleeding.  Good urine output.  No cloudiness, blood, or infection.  Denies edema or claudication symptoms.  Uses a cane but no falling episode.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.  No skin rash or bruises.  Review of system is negative.

Medications:  Medication list reviewed.  For blood pressure HCTZ, Norvasc, metoprolol and Bumex.  She is on pain control with tramadol, new diabetes Tradjenta, on cholesterol treatment, I noticed milk of magnesia for treatment of constipation, but she states that she takes probably no more than one a month.

Physical Examination:  Weight 134, blood pressure 140/64 on the left-sided large cuff.  No gross respiratory distress.  Speech is normal.  Normal eye movements.  Respiratory without rales, wheezes, consolidation or pleural effusion. No pericardial rub or gallop.  No evidence of ascites, tenderness or masses and no gross edema.  She was able to walk with the help of a cane.

Labs:  Chemistries from April creatinine 2.4 for a GFR of 19.  Normal electrolytes, acid base, nutrition, calcium and phosphorus, anemia of 12.

Assessment and Plan:
1. CKD stage IV, appears stable overtime without symptoms or uremia, encephalopathy, or pericarditis.  No pulmonary edema.  No indication for dialysis, explained dialysis done based on symptoms and most people GFR less than 15 symptoms most people around 10 to 12.  Continue chemistries on a regular basis.

2. Hypertension acceptable.

3. Status post aortic valve replacement.

4. Atrial fibrillation anticoagulated and rate control.

5. Severe pulmonary hypertension clinically stable, has not required oxygen.

6. Anemia without external bleeding, no indication for treatment.
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7. Hard of hearing.

8. Diabetes probably a component of diabetic nephropathy.

9. Pain on tramadol, present dose probably is max for the level of kidney disease that can cause encephalopathy.  Continue to monitor.
10. We discussed the issues of potential dialysis, some people dialyzes at home, others prefers in center, AV fistula will be done depending on progression of kidney disease.  She has been stable at this level for a number of years.
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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