

September 8, 2022
Family Practice Residency

Fax#:  989-629-8145

RE:  Sally Root
DOB:  05/16/1941

Dear Sirs:

This is a followup for Mrs. Root with chronic kidney disease.  Last visit in June.  Offered in-person visit, they declined.  They chose to do a phone visit.  The daughter Bridgett participated of this encounter.  The patient has progressive memory issues.  No hospital admission.  Started on Lipitor.  No muscle pain or weakness.  Denies falling episode.  Stable appetite although she is trying to follow a diet and lose weight.  No vomiting or dysphagia.  Isolated diarrhea back to normal, no bleeding.  No cloudiness of the urine or blood.  Presently no edema.  Denies the use of oxygen.  No orthopnea or PND.  No chest pain or syncope.  No increase of dyspnea.  Review of systems otherwise is negative.
Medications:  Medication list reviewed.  I will highlight lisinopril, hydralazine, Lasix and Coreg.

Physical Examination:  Blood pressure at home 136/78 and 137/88.  She is able to speak in full sentences.  She is hard of hearing.  No expressive aphasia.  Sometimes has problems finding words, does not appear to be in respiratory distress.

Labs:  Chemistries August, creatinine 2.4 stable for a number of years for a GFR of 19 stage IV.  Normal potassium, mild metabolic acidosis 22, low sodium 135, low nutrition, albumin 3.4 with a normal calcium and phosphorus and anemia 10.6.
Assessment and Plan:
1. CKD stage IV.
2. No indication for dialysis as there is no chest pain, pericarditis, increased dyspnea, or pulmonary edema.  She has lost weight but states to be doing that on purpose, nothing to suggest uremia or encephalopathy.  She has memory issues, but this is not related to the kidney.
3. Obesity, presently weight loss on purpose.
4. Diabetic nephropathy.
5. Blood pressure well controlled.
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6. Anemia without external bleeding, EPO for hemoglobin less than 10.
7. Watch on nutrition.
8. Low sodium, keep fluid restriction the best she can.
9. Congestive heart failure with low ejection fraction in the 40%, diastolic dysfunction, a number of valves abnormalities including tricuspid and mitral valve, which are leaking and moderate pulmonary hypertension clinically stable.  Come back in the next four months, encourage coming in person.
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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