

August 22, 2022

Melissa Bazuin, PA-C

Fax#: 810-275-0307

RE:  Russell Spence

DOB:  09/02/1934

Dear Mrs. Bazuin:

This is a followup for Mrs. Spence with chronic kidney disease and hypertension.  Last visit in May.  Comes accompanied with wife.  No hospital admissions.  CPAP machine at night, every night uses.  Edema is stable, trying to do salt restriction, compression stockings, no ulcers.  No vomiting, dysphagia, diarrhea or bleeding.  No changes in urination, infection, cloudiness or blood.  Stable dyspnea on activity not at rest.  No orthopnea or PND.  No chest pain or palpitations.

Medications: Medication list is reviewed.  I will highlight the losartan/HCTZ, Cardura and Norvasc.

Physical Exam:  Blood pressure today 140/70 right sided.  No respiratory distress.  No rales, wheezes, pleural effusion, or consolidation.  No arrhythmia or pericardial rub.  Overweight of the abdomen.  Weight 252 pounds.  No masses or ascites.  Bilateral total knee replacement and 2+ edema worse on the left comparing to the right.  No cellulitis.  Left sided is site of the prior deep venous thrombosis and she has prior endovascular repair abdominal aortic aneurysm.

Labs:  Most recent chemistries August creatinine 1.8.  She has been as high as 2.1.  Present GFR 34 stage IIIB.  Normal sodium and potassium.  Mild metabolic acidosis and normal nutrition, calcium and phosphorous.  No gross anemia.  Normal white blood cells and platelets.  She has normal size kidneys without evidence of obstruction.  No significant urinary retention.  Simple bilateral cysts.

Assessment and Plan:
1. CKD stage III, stable overtime.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  No evidence of progression.

2. Hypertension appears to be fairly well controlled.  Same medications.  Importance of salt restriction.

3. Peripheral vascular disease, prior AAA repair and some symptoms of claudication.  Edema probably represents the prior deep venous thrombosis.  She is going to follow with vascular surgeon Dr. Constantine.  Chemistries in a regular basis.  Come back in six months.
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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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