

September 27, 2022
Dr. Russell Anderson

Fax#:  989-875-5168

RE:  Terry Becker
DOB:  06/30/1949

Dear Dr. Anderson:

This is a followup for Mrs. Becker with chronic kidney disease, diabetes, hypertension, and peripheral vascular disease.  Last visit in May, left-sided foot ulcer, admitted to Carson City Hospital, transferred to Lancing, discharged August 12th, extensive peripheral vascular disease based on the CT scan angiogram although no further procedures, was treated for C. diff colitis.  Appetite is down.  Some weight loss.  No vomiting or dysphagia.  Stools are back to normal, no bleeding.  No abdominal pain or fever.  Presently no chest pain, palpitation, or syncope.  Uses a walker, no falling episode.  Stable edema.  Has not need any oxygen, sleep apnea, or CPAP machine treatment, no inhalers.  Minor dyspnea on activity.

Medications:  Medication list reviewed.  I will highlight anticoagulation Eliquis, blood pressure Norvasc, hydralazine, metoprolol, antiarrhythmics Multaq, and multiple medications for diabetes.

Physical Examination:  Today weight 230, blood pressure 102/50 on the left-sided, COPD abnormalities, smoking half a pack per day.  Distant breath sounds, isolated anterior wheezes, posteriorly no rales, consolidation or pleural effusion.  No gross arrhythmia, pericardial rub.  Obesity of the abdomen, no tenderness, no masses or ascites.  I do not see gross edema.  She is wearing a boot on the left-sided for ulcers and a walker.
Labs:  Review the discharge summary.  The patient has a pacemaker low ejection fraction in the 45-50%, bioprosthetic aortic valve, high glucose, and creatinine 1.6.
Assessment and Plan:
1. CKD stage IIIB, GFR 38.
2. Diabetic nephropathy.
3. Recent sodium, potassium and acid base normal.
4. Recent C. diff colitis treated back to normal.
5. Obesity.
Terry Becker

Page 2
6. Left-sided foot ulcer.
7. Blood pressure in the low side but not symptomatic.
8. Congestive heart failure low ejection fraction.
9. Atrial fibrillation pacemaker, antiarrhythmics, anticoagulation.
10. Aortic valve replacement.
11. Peripheral vascular disease, recent IV contrast exposure, but creatinine is stable.  Continue to follow with the wound clinic.  No indication for dialysis.  Chemistries in a regular basis, same medications for the time being.  Come back in the next 3 to 5 months or early as needed.
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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