

September 19, 2022
Dr. Horsley

Fax#:  989-588-6194

RE:  Alice Paisley
DOB:  12/30/1931

Dear Dr. Horsley:

This is a followup for Alice with chronic kidney disease, hypertension, and small kidneys.  Last visit in March.  The prior ulcer on the left leg has healed.  No hospital visits.  Has gained few pounds.  Some problems of dysphagia to solids, but she states this is not new.  No problems with medications or liquids.  Denies vomiting.  Denies diarrhea or bleeding.  Urine, no incontinence, infection, cloudiness or blood.  No changes in volume.  Denies edema or gross discolor of the toes or claudication symptoms.  Denies chest pain, palpitation, syncope or increase of dyspnea.  No orthopnea or PND.  Review of system is negative.

Medications:  Medication list is reviewed.  I will highlight anticoagulation with Coumadin, blood pressure metoprolol, Lasix, and cholesterol management.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 158/86 which is higher than at home in the 120s/70s.  She is overweight 223.  Lungs are clear.  No consolidation or pleural effusion.  She has a pacemaker on the left upper chest.  There is a loud diffuse aortic systolic murmur.  No pericardial rub.  Obesity of the abdomen.  No ascites, masses or tenderness.  2+ edema bilateral.
Laboratory Data:  Chemistries September creatinine 1.4 which is baseline for a GFR of 36 stage IIIB.  Normal sodium and potassium.  Bicarbonate elevated.  Normal nutrition, calcium and phosphorus.  Anemia 11.8.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No indication for dialysis, not symptomatic.

2. Hypertension in the office is running high, needs to check at home.

3. Bilateral small kidneys, no obstruction.

4. Prior exposure meloxicam discontinued.

5. Loud aortic systolic murmur requesting Dr. Kehoe cardiology to repeat an echo.  Clinically appears to be stable.  No decompensation of CHF.  Has a pacemaker, remains anticoagulated.
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6. Anemia, no external bleeding.  EPO for hemoglobin less than 10.
7. Prior documented elevated PTH, has not required treatment secondary hyperparathyroidism.

8. Continue chemistries in a regular basis.  Come back in 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/vv
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