

July 18, 2022
Dr. Terry Ball
Fax#:  989-775-6472
RE:  Betty Wentworth
DOB:  11/11/1937
Dear Terry:

This is a followup for Mrs. Wentworth who has chronic kidney disease and hypertension.  Last visit in February.  Comes in person.  Multiple falls evaluated in the emergency room, uses a cane.  No hospital admission.  No trauma in the brain or broken bone.  One of them some degree of lightheadedness.  Lower extremity edema bilateral from recent procedure pre-cancer lesions removed both legs, isolated ibuprofen, eating well.  No vomiting.  No dysphagia, diarrhea, or bleeding.  Stable dyspnea from asthma.  No purulent material or hemoptysis.  No orthopnea or PND.  No chest pain or palpitations.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  Antiarrhythmics sotalol, blood pressure lisinopril and number of bronchodilators.

Physical Examination:  Today blood pressure 130/80.  No respiratory distress.  Alert and oriented x3.  Normal speech.  No localized rales.  No pericardial rub.  No abdominal distention.  Edema without cellulitis.

Labs:  Chemistries July creatinine 1.2 which is baseline, present GFR 43 stage III.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  White blood cell and platelets normal.  Anemia 11.8.

Assessment and Plan:
1. CKD stage III.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.

2. Anemia without external bleeding, not symptomatic.  No EPO treatment.

3. Stable nutrition.

4. Stable electrolytes and acid base.

5. Normal calcium and phosphorus, no binders.

6. Isolated exposure to antiinflammatory agents.  As long as it is not persistent in a daily basis, I am not opposing occasionally treatment.

7. Blood pressure well controlled, tolerating lisinopril.  She understands to avoid it, if there is dehydration like vomiting or diarrhea.  Continue chemistries in a regular basis.  Come back in six months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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