

May 16, 2022
Dr. Saxena

Fax#:  989-463-2249
RE:  Bonnie Ramirez
DOB:  07/04/1941

Dear Dr. Saxena:

This is a followup for Mrs. Ramirez, comes accompanied with husband in person.  Last visit in January.  She is off metformin, diabetes fluctuates from 90s to 150s, she is presently on glipizide and Januvia, the dose of this was decreased recently.  Prior dialysis, which she is not interested to go back again.  Denies vomiting or dysphagia.  There is constipation without any bleeding.  Good urination without infection, cloudiness or blood.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Denies the use of oxygen.  Review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight the hydralazine, Norvasc, Lopressor and Lasix, cholesterol treatment, potassium replacement, and vitamin D125.
Physical Examination:  Present weight 179, blood pressure 138/66 on the right-sided.  She is very pleasant, has dementia.  Speech is normal.  No respiratory distress.  Lungs completely clear.  No arrhythmia or pericardial rub.  Overweight of the abdomen.  No ascites or tenderness.  I do not see edema.  It is my understanding that there is a loop recording on the chest that is going to be removed by Dr. Islan.
Labs:  Chemistries from May creatinine of 3, which is stable for her for a GFR of 15 stage IV to V.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Anemia 11.7.
Assessment and Plan:
1. CKD stage IV/V.  She is not interested on dialysis, at the same time there are no symptoms of uremia, encephalopathy, or pericarditis.

2. Diabetic nephropathy.

3. Hypertension well controlled.

4. Secondary hyperparathyroidism on treatment.

5. Vascular dementia, stable.
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6. Anemia, no external bleeding, no indication for treatment.

7. Diabetes, overall fairly well controlled.  They need to check it frequently, not just fasting but also two hours post-meal.  She has not had severe episodes of hypoglycemia.  A1c appears appropriate at 6.1 and 6.2.  She understands that sugar control is 24 hours, not just in the morning.  We want to avoid potentially severe neurological effects from low glucose.

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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