

September 19, 2022
Dr. Stebelton
Fax#:  989-775-1640
RE:  Constance Kushmaul
DOB:  07/04/1949
Dear Dr. Stebelton:

This is a followup for Mrs. Kushmaul, comes accompanied with husband.  Last visit in April.  Underlying renal failure, diabetic nephropathy, hypertension, treated for right-sided wrist gout with colchicine for few days, seen in the emergency room.  Presently no vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Mobility is very restricted, has underlying dementia and tremors.  Denies chest pain, palpitations or syncope.  Denies orthopnea, PND or oxygen.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight blood pressure metoprolol, hydralazine and amlodipine.
Physical Examination:  Today blood pressure 120/40.  She is pleasant.  No respiratory distress.  She has tremors at rest and on activity.  Lungs are clear.  No consolidation or pleural effusion.  No gross arrhythmia or pericardial rub.  No abdominal distention or tenderness.  Minimal edema.
Labs:  Most recent chemistries from August, no gross anemia.  She did have elevated white blood cell count, neutrophils, but is not clear what happened at that time.  Normal platelet count.  Potassium 5.4.  Normal sodium and acid base.  Uric acid high 7.1.  Creatinine 1.9 which still is baseline, present GFR 26 stage IV.  Normal calcium and albumin.  Phosphorus was not done.
Assessment and Plan:
1. CKD stage IV.  No indication for dialysis, not symptomatic.
2. Hyperkalemia.  We discussed about restricted potassium in the diet.  She is not on ACE inhibitors or ARBs.

3. Hypertension appears to be well controlled.

4. Elevated uric acid, recent gout, avoid antiinflammatory agents if possible.
5. Diabetic nephropathy.
6. Stroke, dementia and tremors.
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7. Prior bariatric surgery.

8. Aortic valve replacement.

9. Congestive heart failure, preserved ejection fraction, clinically stable.  No evidence of pulmonary edema.  Continue chemistries in a regular basis.  Come back in the next 4 to 6 months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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