

June 2, 2022
Dr. Saxena
Masonic Home
Fax#:  989-466-3008
RE:  Carolyn Burkholder
DOB:  12/12/1932

Dear Dr. Saxena:

This is a telemedicine for Mrs. Burkholder with chronic kidney disease, CHF, and atrial fibrillation.  Last visit February.  It is my understanding there was a fell, fracture on the left hand wrist requiring a cast already removed, well healed.  No antiinflammatory agents.  No hospital admission.  She is left-handed.  No vomiting or dysphagia.  Weight and appetite are stable.  No diarrhea or bleeding, has a fistula on the right-sided.  No infection in the urine, cloudiness or blood.  Minor edema.  No ulcers.  No chest pain, palpitation or increase of dyspnea.  No oxygen, problems of insomnia and no orthopnea or PND.  No purulent material or hemoptysis.  Review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight Aldactone, beta-blockers, Lasix, potassium and metolazone.

Physical Examination:  Blood pressure at home 125/65, weight 154, elderly lady.  Hard of hearing.  Normal speech.  No respiratory distress.  No expressive aphasia.

Labs:  Most recent chemistries this is from June, creatinine 1.7 and this is better as she is being in the 2.2 to 2.6.  Normal glucose.  Normal sodium, potassium and acid base.  Present GFR around 26 stage IV.  Normal albumin and calcium.  Liver function test is not elevated.

Assessment and Plan:
1. CKD stage IV, stable overtime, no progression, no indication for dialysis, no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Right-sided AV fistula with no stealing syndrome, placed in 2020.

3. Congestive heart failure, preserved ejection fraction.

4. Hypertensive cardiomyopathy, clinically stable.

5. Atrial fibrillation, on Coumadin, beta-blockers.

6. Hypertension appears to be well controlled.
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7. Prior anemia.  No documented external bleeding, not symptomatic, does not require treatment.

8. Continue present diet.  There have been no problems with potassium, acid base.  Poor nutrition.  Phosphorus needs to be followed overtime.  Come back in the next 3 to 4 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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