

July 5, 2022
Dr. Burgess

Fax#:  941-629-6920

RE:  Yvonne Parsons
DOB:  08/21/1929

Dear Dr. Burgess:

This is a followup for Mrs. Parsons who has advanced renal failure.  Comes accompanied with family member in person.  Last visit was a year ago in June 2021.  She was admitted to the hospital in Florida back in April or May apparently for five weeks was on rehabilitation because of pneumonia.  Blood transfusion for anemia, but did not require dialysis.  They are not aware of heart attack, TIAs, stroke or CHF decompensation.  We do not have records.  No surgery has been done.  She moved from family member to the other one so they are not aware of all the details of events.  Presently no nausea or vomiting.  No dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Some problems with memory.  Edema is stable without claudication symptoms or ulcers.  No recent chest pain or syncope.  No increase of dyspnea, orthopnea or PND.  No oxygen.
Medications:  Medication list is reviewed.  I will highlight the hydralazine, nitrates, Coreg, Lasix which is only once a month, off cholesterol treatment, remains on diabetes management.
Physical Examination:  Today blood pressure 153/75.  She is alert and oriented to person, situation, knows this 4th of July celebration.  Very pleasant.  Normal speech.  No respiratory distress.  No localized rales.  There is JVD. There is systolic ejection murmur.  No pericardial rub.  No gross arrhythmia.  No ascites, tenderness or masses.  1+ edema bilateral.
Labs:  The most recent chemistries from May, creatinine 2.1 which is baseline.  Normal sodium, potassium elevated at 5.  Normal acid base.  Normal calcium and low albumin.  Liver function test is not elevated, GFR 19, which is stage IV.  Normal folic acid.  Normal iron saturation.  Normal ferritin and B12.  Anemia 10.3.  Normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IV, I do not see progression.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  No indication for dialysis.
2. Anemia.  Present nutrients are normal.  EPO when hemoglobin is less than 10.
3. Hypertension fair control, monitor overtime before we adjust medications.  The question was about the use of Lasix according to edema or increase of weight or uncontrolled hypertension.  For the time being I am not changing how she is doing as needed.
4. Watch on the potassium in the diet.  Continue chemistries in a regular basis.  We will see her in four months before she travels back to Florida.
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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