

June 21, 2022

Scott Kastnimg, PA-C

Fax#: -989-842-1110

RE:  Dawn Smith

DOB:  01/03/1948

Dear Mr. Kastnimg:

This is a followup for Mrs. Smith with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in December.  She comes in person with chronic back pain, supposed to have surgery, but this has been delayed multiple times because of corona virus infection problems in the hospital.  She is looking for a new provider.  She has chronic dyspnea.  Coronary artery stents done recently in Saginaw.  On oxygen 2 liters, underlying COPD.  Multiple falls.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urination volume without infection, cloudiness or blood.  She has obesity.  Presently no gross edema.  No gross claudications.  Right now no chest pain or palpitation.  No purulent material or hemoptysis.  Some degree of orthopnea.  No PND.
Medications:  List reviewed.  I will highlight Lasix, lisinopril, Coreg, Imdur, on narcotics, diabetes management, bronchodilators, for chronic angina Ranexa, CPAP machine at night, Plavix, and aspirin.

Physical Exam:  Today blood pressure 138/72 on the right sided.  Weight 206 pounds.  Bilateral JVD.  Tachypnea.  Distant breath sounds, but no localized rales.  No gross consolidation or pleural effusion.  No gross arrhythmia, pericardial rub or gallop.  No evidence of ascites or tenderness.  No masses.  No gross edema.  No gross neurological problems.

Labs:  Chemistries - creatinine is 1.4.  I do not see a change from cardiac cath.  Present GFR 37 stage IIIB, stable overtime.  Low sodium 136.  Normal potassium, elevated bicarbonate 32.  Normal nutrition and calcium.  Elevated phosphorous 4.6.  No gross anemia 13.3.
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Assessment and Plan:
1. CKD stage IIIB, recent IV contrast exposure for cardiac cath, but I do not see a change.  No symptoms of uremia and no progression.  No indication for dialysis.

2. Diabetic nephropathy.

3. Hypertension well controlled.

4. Anemia presently very close to normal, does not require any treatment, not symptomatic.

5. Prior high potassium on a very low dose of lisinopril.

6. Chronic back pain has apparently disc abnormalities, pinched nerve, might be high risk for surgery given the underlying CHF, COPD, and oxygen dependent.  Continue to monitor overtime.

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
Transcribed by: www.aaamt.com
