

September 19, 2022
Dr. Christopher Gunnell
Fax#:  989-802-5029
RE:  Janet Rogers
DOB:  03/22/1951
Dear Dr. Gunnell:

This is a followup for Mrs. Rogers with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in May.  No visits to the emergency room, taking a higher dose of vitamin D, uses a cane, prior stroke, weakness on the left-sided.  She states to be eating fair to good; however, there is some dry heaves but no dysphagia or vomiting.  No abdominal pain.  Constipation, which is chronic, no bleeding.  Weight is stable.  Frequency, urgency, and nocturia, which is again chronic as well as incontinence but no cloudiness or blood.  There is edema both legs but probably worse on the left comparing to the right, ulceration on the left, visiting nurses, Unna boot.  No antibiotics.  Stable dyspnea at rest and with activity.  No oxygen.  No purulent material or hemoptysis.  Denies orthopnea or PND.  Denies sleep apnea.  Denies chest pain, palpitation or syncope.  She has a chronic back pain.  There is early decubitus but no ulcers.
Medications:  Medication list reviewed.  I will highlight the Norvasc, Bumex, Coreg, lisinopril, takes potassium pill, and anticoagulation with Eliquis.
Physical Examination:  Today blood pressure is high 150/60 on the left-sided.  She states that she was rush and she was late.  There is no respiratory distress.  Alert and oriented x3.  Lungs are clear.  No gross arrhythmia.  No pericardial rub.  Overweight of the abdomen.  No tenderness.  2 to 3+ edema bilateral.  Weakness on the left-sided.  Uses a cane for walking.

Labs:  Most recent chemistries from September, creatinine 1.3.  She has been as high as 1.7, present GFR 40 stage 3, low potassium.  Elevated bicarbonate probably from diuretics.  Low albumin, corrected calcium in the upper side.  Normal phosphorous.  No gross anemia.  Recently potassium was increased.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No indication for dialysis, not symptomatic.

2. Hypertension in the office predominant systolic, needs to be rechecked and adjustments provided.

3. Renal arterial Doppler negative for stenosis.

4. Paroxysmal atrial fibrillation prior stroke, anticoagulation.

5. Congestive heart failure preserved ejection fraction, no decompensation.

6. Coronary artery disease and prior procedures.

7. Diabetes.

8. Leg ulcer.  *________* treatment.

9. Decubiti on the bilateral gluteal area without ulcers.  Mobility is restricted.

10. Low potassium, high bicarbonate likely from diuretics.

11. Reactive low albumin.  She has also heavy proteinuria probably nephrotic syndrome.
12. Edema multifactorial, proteinuria, renal failure and effect of medications including the Norvasc and Lyrica.  All issues discussed with the patient.  Continue chemistries in a regular basis.

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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