

August 23, 2022

Dr. Freestone

Fax#: 989-875-5168

RE:  Francisca Gaitan

DOB:  12/03/1944

Dear Dr. Freestone:

A followup for Mrs. Gaitan who has advanced renal failure, diabetic nephropathy, hypertension and small kidneys.  Last visit in February.  Comes in person.  She did have a stroke, was in the hospital and rehabilitation from 05/12/2022 to 05/18/2022.  Workup shows small vessel disease.  No evidence of significant carotid artery disease.  MRI, no evidence of acute abnormalities.  There was some weakness on right side and loss of balance towards that area with fracture on the right wrist with a cast and did not require surgery.  Presently, all those symptoms are improved.  Denies vomiting or dysphagia.  There is frequent diarrhea every three or four days, three to four bowel movements, in between normal.  No bleeding.  Good urination without infection, cloudiness or blood.  Some numbness on the feet, but denies discolor of the toes or claudication symptoms.  Denies chest pain or palpitation.  Denies increase of dyspnea.  No smoking.  No purulent material or hemoptysis.  Uses oxygen 2 liters at night, occasionally during daytime.  Other review of systems is negative.  I reviewed the discharge summary.

Medications: I reviewed medications.  It is my understanding that she is off losartan and Lasix.  She might be taking different antidepressants, presently Paxil; used to do Celexa and it is not clear to me if insulin 70/30 was discontinued altogether.  She brought medications, but all of them mentioned above were missing.

Physical Examination:  Blood pressure 140/40, this is on the right side.  No respiratory distress.  Alert to person, place and time, attentive. Normal eye movements.  I do not see gross facial asymmetry.  She is able to walk without problems.  No respiratory distress.  Lungs are clear.  No arrhythmia or pericardial rub.  No abdominal distention, ascites or tenderness.  No gross edema.

Labs: Chemistries: Creatinine at 1.4, which is stable over time.  This is from August. Normal sodium and potassium acid base.  Normal calcium and albumin.  Normal glucose. Liver function tests not elevated.  GFR 38.  .Gross proteinuria more than 300; she was 959. Prior anemia with normal white blood cells and platelets.
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Assessment and Plan:

1. CKD stage IIIB, stable over time and no indication for dialysis, as she is not symptomatic for uremia, encephalopathy, pericarditis and no pulmonary edema.

2. Diabetic nephropathy with gross proteinuria.  Normal albumin.  So, no nephrotic syndrome.

3. Hypertension on the normal to low side.

4. History of congestive heart failure, clinically stable.

5. Anemia. Denies external bleeding.

6. Recent stroke with negative workup.

7. Prior coronavirus infection.

8. Respiratory failure, oxygen at night.

9. Prior kidney stone right sided without obstruction, not symptomatic.

10. Update medications that still are not clear.

11. Otherwise, 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/gg
Transcribed by: www.aaamt.com
