

August 22, 2022
Dr. Stebelton
Fax#:  989-775-1640
RE:  Alma Dickerson
DOB:  11/20/1928
Dear Dr. Stebelton:
This is a followup for Mrs. Dickerson who has chronic kidney disease, hypertension, cardiomyopathy with previously low ejection fraction status post mitral valve click, comes with the son.  Last visit in February.  Most updated echo, ejection fraction improved to 55%, complaining of feeling weak.  No energy.  Not able to walk, uses a walker.  No falling episode.  Sleeps during daytime, up at night.  No vomiting, dysphagia, diarrhea, or bleeding.  Chronic incontinence, wears pad.  No infection, cloudiness or blood.  Stable dyspnea.  Follows CHF clinic Mrs. Garcia.  No purulent material or hemoptysis.  No oxygen.  No chest pain or palpitations.  Stable edema worse on the left comparing to the right.  Some bruises but no bleeding nose or gums.
Review of Systems:  Negative.
Medications: Medication list is reviewed.  Anticoagulation Eliquis, bisoprolol, Demadex, on diabetes and thyroid replacement.
Physical Examination:  Today blood pressure 130/68 this is on the right-sided.  Bilateral JVD.  A device on the left upper.  Chest atrial fibrillation, rate less than 90.  Lungs clear.  No consolidation or pleural effusion.  Atrial fibrillation.  No pericardial rub.  No ascites, tenderness or masses.  2+ edema left, 1 to 2+ on the right.  Number of bruises.  Muscle wasting.  Some prominence of both eyes, but no corneal ulcerations.  No edema of the conjunctivae.  Weakness, but no focal deficits.
Labs:  Most recent chemistries July, creatinine 1.3, one of her bests as she has been as high as 1.9, present GFR 39 stage III, electrolyte acid base normal, poor diabetes control A1c of 9.7, normal calcium, albumin liver function test, normal TSH, diabetes A1c high 9.7, proBNP 5000.  There was an incidental thickening of the stomach, but EGD apparently no malignance.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Continue chemistries in a regular basis.  Continue same present medications diuretics.  Continue management of CHF.  Salt and fluid restriction diuretics.  I do not have a recent cell count for anemia.

2. Diabetes is poorly controlled.  Improve of ejection fraction in the 55% status post mitral valve clip.  Presence of pacemaker and prior ablation.  Come back in 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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