

August 9, 2022
Family Practice Residency

Fax #:  989-629-8145
RE:  Viola Woodbury
DOB:  08/18/1935
Dear Colleagues:

This is a followup for Mrs. Woodbury with chronic kidney disease, hypertension and CHF.  Last visit in March.  Comes in person.  She did fall with fracture of left hip requiring surgery Dr. Lilly.  No complications.  She was two weeks at Masonic Home, uses a walker.  She is now at home.  Comes accompanied with a family member.  She states to be eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  She uses an Amigo electrical at home, dyspnea at rest and/or activity.  No purulent material or hemoptysis.  Uses oxygen at night 2 L.  No chest pain, palpitation or syncope.
Medications:  Medication list review.  I will highlight Lasix, Norvasc and metoprolol.

Physical History:  Blood pressure today running low 80s/42 right-sided repeated x2.  There is muscle wasting.  Distant breath sounds.  No pleural effusion or consolidation.  Irregular rhythm.  No pericardial rub.  No gross ascites.  No gross edema.  Decrease hearing.  Normal speech.  Uses a walker, looks very debilitated.

Labs:  Chemistries in August, creatinine 1.2 if anything improve, present GFR 43 stage III.  Sodium and potassium normal.  Elevated bicarbonate likely from diuretics.  Normal nutrition, calcium, and phosphorus, anemia 11, previously documented small kidney 7.5 right and 8.1 left without obstruction and no postvoid residual done.
Assessment and Plan:
1. CKD stage III, stable or improved.  No indication for dialysis.

2. History of hypertension presently in the low side, you recently decreased Norvasc from 5 mg to 2.5 mg, I am going to stop it altogether, remains on diuretics beta-blockers.

3. Anemia, no reported external bleeding.  No indication for EPO treatment.

4. Metabolic alkalosis likely from diuretics.
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5. Respiratory failure on oxygen at night.

6. Looks very debilitated, but nutritional status is normal.  There is no need for changes on diet for potassium or phosphorus or need for phosphorus binders.  All issues discussed with the patient and family member.  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.
JF/vv
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