

June 20, 2022

Dr. Patel

RE:  Mary Bard
DOB:  04/11/1948

Dear Dr. Patel:

This is a followup for Mrs. Bard with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in December.  Comes in person.  Admitted to the hospital at Harrison because of cellulitis and lower extremities, apparently antibiotics.  Incidentally tested positive for corona virus.  However, did not require oxygen or further treatment.  She was in the hospital for six days early January 2022.  Trying to do salt and fluid restriction.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness, or blood.  Participating on physical therapy, making progress.  Stable edema.  No ulcers.  Prior cellulitis improved.  Presently, no oxygen or inhalers.  Use a CPAP machine at night consistently.  Chronic dyspnea.  No purulent material or hemoptysis. No chest pain, palpitation, or syncope.

Medications:  Medication list reviewed.  I will highlight the Demadex, propranolol, and insulin short long-acting, on Lyrica for neuropathy.  She understands that that can cause edema.

Physical Examination:  Today, blood pressure 142/70 on the left-sided.  I do not hear any rales, wheezes, or respiratory distress.  No consolidation or pleural effusion.  Background of regular rhythm, otherwise premature beats.  Aortic systolic murmur.  Obesity of the abdomen.  No tenderness or masses.  About 2+ edema bilaterally but no cellulitis or ulcers.  No focal deficits.

Labs:  Chemistries in April, creatinine 1.2 and she is being in the upper ones lower 2s so this is some improvement.  Anemia 12.2.  Minor increase of white blood cells.  Normal platelet count.  Normal sodium, potassium, and acid base.  Present GFR 44 stage III.  Normal calcium.

Assessment and Plan:

1. CKD stage III.  Overall improvement overtime.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Probably diabetic nephropathy.

3. Hypertension fair control.

4. Sleep apnea on treatment.

5. Anemia.  No external bleeding, does not require treatment.  Presently, electrolyte and acid base normal.  Blood test needs to include phosphorus and albumin part of the management of kidney disease.  Come back in six months.
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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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