

June 29, 2022
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Kathleen Manley
DOB:  07/16/1952
Dear Dr. Kozlovski:

This is a followup for Mrs. Manley who has advanced renal failure, diabetic nephropathy, hypertension, comes in person.  Last visit in December last year. Remains on oxygen, mostly at night. Uses a walker.  No falling episode.  Denies nausea, vomiting.  Denies dysphagia, diarrhea, bleeding.  She has, in the recent past, stress testing echo, been told that everything is okay.  Denies chest pain or palpitation.  No purulent material or hemoptysis. No changes in urination, infection, cloudiness or blood.  Stable edema.  No ulcers. Previously, was told that she did have sleep apnea; for some reason, she is not on a CPAP machine, only oxygen, probably needs to be tested again.

Medications:  Medication list is reviewed.  I will highlight the Bumex, losartan, amlodipine, nitrates, anticoagulated with Coumadin.

Physical Examination:  Today, blood pressure 146/85, overweight 231.  Alert and oriented x3, attentive.  Normal speech.  Bilateral JVD. No rales, wheezes.  No pleural effusion, consolidation.  No gross arrhythmia, pericardial rub. Obesity of the abdomen.  No masses or tenderness.  2 to 3+ edema bilateral below the knees. Uses a walker.

She is keeping herself busy by helping family with the grandkids, two granddaughters 10 and 13 years old.

Labs:  Chemistries in May, creatinine 1.9 which is baseline, GFR 26 is stage IV.  Normal sodium and potassium acid base.  Normal nutrition, albumin. Minor increased alkaline phosphatase. Other liver function tests normal. Mild anemia 12.5. Normal white blood cells and platelets. Prior elevation of PTH at 182, low level proteinuria 0.67 protein to creatinine ratio.
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Assessment and Plan:
1. CKD stage IV, stable over time, no progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis.

2. Diabetic nephropathy, proteinuria not nephrotic range.
3. Hypertension, fairly well controlled, tolerating ARB losartan among others.

4. Anemia without external bleeding, not symptomatic, previously iron deficiency.  Monitor over time.  No treatment yet.

5. Obesity, probably hypoventilation and sleep apnea, only on oxygen at night, she needs to be retested again, might benefit from CPAP machine.
6. Secondary hyperparathyroidism. Continue to monitor. Phosphorus needs to be part of her labs.

7. Osteoarthritis limiting her mobility.

8. Edema most likely from body size. Few years back, echocardiogram did not show valve abnormalities. She does not have nephrotic syndrome. Discussed about salt and fluid restrictions.  We are trying to keep diuretics to the minimum.  Chemistries on a regular basis.  Come back in the next six 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.
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