

July 18, 2022
Dr. Julie Stevens
Fax#:
RE:  Dwan Hackman
DOB:  05/05/1926

Dear Dr. Stevens:

This is a followup for Mrs. Hackman with chronic kidney disease and hypertension.  Last visit was in February 2021.  Comes accompanied with husband in person, some discomfort right abdomen and flan.  She has no blood or cloudiness of the urine.  No fever.  Denies vomiting.  She does have problems of dysphagia at least since 2019.  No further workup was done because of heart abnormalities.  She was in the process of doing EGD Dr. Cujoe and this has to be cancelled.  At the same time appetite is good.  Weight is stable.  She has chronic alternating diarrhea and constipation without bleeding.  Weight at 166.  Minor edema bilateral without cellulitis or claudication symptoms.  Dyspnea, on activity but not at rest.  No oxygen.  No sleep apnea.  No orthopnea or PND.  No cough or sputum production.  No chest pain, palpitation or syncope.  Review of system is negative.

Medications:  Medication list I will highlight bisoprolol, chlorthalidone, Lasix, anticoagulated with Coumadin, has been followed with Dr. Islam.

Physical Examination:  Blood pressure today was 126/72 on the right-sided.  No localized rales or wheezes.  No consolidation or pleural effusion.  Left-sided pacemaker.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  No costovertebral angle tenderness.  Minor peripheral edema.

Laboratory Data:  Chemistries creatinine is stable around 1.3 for a GFR of 39, low sodium 131, low potassium 3.5, elevated bicarbonate 36.  Normal albumin, calcium and phosphorus.  Mild anemia 13.3 with a normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.
2. Hyponatremia likely effect of diuretics, discontinue chlorthalidone.

3. Low potassium and metabolic alkalosis from two diuretics.  Discontinue chlorthalidone. Monitor overtime.  Expect improvement of these abnormalities.
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4. Pacemaker, history of atrial fibrillation anticoagulated.
5. Small kidney on the right 8.7 comparing to the left 10.7 without evidence of obstruction, stone or masses.
6. Question mass on the right kidney.  We are going to update on kidney ultrasound given the discomfort in that area.

7. Dysphagia needs to be followed and further assess.

8. Congestive heart failure with preserved ejection fraction, no decompensation, incidental mitral regurgitation.  All issues discussed with the patient.  She is going to keep track of blood pressure and weights at home.  We will update kidney ultrasound.

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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