

June 27, 2022
Dr. Nisha Vashishta

Fax#:  989-817-4301

RE:  Patricia Lowe
DOB:  02/16/1939

Dear Dr. Nisha:

This is a followup for Mrs. Lowe with chronic renal failure.  Last visit in January, history of breast cancer follows with Dr. Sahay, is going to be already five years she decided against any further treatment.  Denies hospital admission, has lost weight, poor appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No localized bone discomfort.  Has chronic back pain and chronic sinus congestion.  She has cataracts left-sided, but there are no plans for procedures.  Prior herpes simplex on the left eye.  Presently no chest pain, palpitation or increase of dyspnea.  No purulent material, hemoptysis and no orthopnea or PND.

Medications:  Medication list reviewed.  A number of bronchodilators, uses oxygen at home as needed 1.5 liters, for anxiety valium, cholesterol Zetia.

Physical Examination:  Today blood pressure very high 200/80 right-sided large cuff and repeat the same, COPD abnormalities, but no rales, wheezes, consolidation or pleural effusion.  No gross arrhythmia, pericardial rub or gallop.  No abdominal distention, ascites, tenderness or masses and no edema.  Blood pressure by the nurse was also high 180/105.

Labs:  Most recent chemistries from May, creatinine 2.1 stable over the last two years, progressive over the years, present GFR 23 stage IV.  Normal albumin, calcium and phosphorus.  Anemia 10.1 with normal white blood cell and platelets.  Electrolyte acid base normal.
Assessment and Plan:
1. CKD stage IV, stable the last two years, however of course progressive overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.

2. History of breast cancer for what the patient declined any treatment already five years ago.

3. Severe systolic hypertension in the office documented three times, this needs to be rechecked at home.  She was anxious of coming to the hospital to the office but if persistently at home needs further treatment, presently not symptomatic in terms of acute cardiovascular events, pulmonary edema or encephalopathy.
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4. Anemia without external bleeding, not symptomatic, monitor overtime.  Prior iron deficiency.

5. COPD prior smoker, respiratory failure oxygen p.r.n.

6. All issues discussed with the patient.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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