

May 16, 2022
Dr. Madden
Fax#:  231-796–5562

RE: Connie Redman
DOB:  09/21/1954

Dear. Dr. Madden
This is a teleconference Mrs. Redman, prior exposure antiinflammatory agents, hypertension and renal failure.  Last visit in November.  No hospital admissions.  Weight and appetite are stable.  No vomiting or dysphagia.  She takes Metamucil to regulate diarrhea, no bleeding.  Denies infection in the urine, cloudiness or blood.  Minor edema.  No ulcers.  No claudication symptoms.  Denies chest pain, palpitations, syncope or oxygen.  No dyspnea, orthopnea or PND.  Uses CPAP machine at night.  Review of system is negative.
Medications:  Medication list reviewed.  Pain control narcotics, blood pressure Norvasc, atenolol, she is on Plaquenil.
Physical Examination:  Blood pressure 136/85.  Able to speak in full sentences.  Weight 218.  Alert and oriented x3.  No respiratory distress.

Labs:  Most recent chemistries this is from May, creatinine 1.28 for a GFR of 42 this will be higher than the recent past although years back levels fluctuated, electrolytes and acid base are normal.  Albumin, calcium and phosphorus are normal.  Mild anemia 12.1.

Assessment and Plan:
1. CKD stage III, question progression, monitor overtime.  Blood test every 3 to 4 months.  No antiinflammatory agents.  No symptoms of uremia, encephalopathy, or pericarditis.
2. Hypertension, fairly well controlled.
3. Depression on treatment.
4. Chronic use of narcotics.  I started on Plaquenil, I am not clear the type of inflammatory arthritis that she might have.
5. Anemia is very mild, does not require treatment and there is no documented external bleeding and no symptoms.  Come back in six months.
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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