

October 18, 2022
Dr. Ernest

Fax#:  989-466-5956

RE:  Carol Hoard
DOB:  02/11/1936

Dear Dr. Ernest:

This is a followup for Mrs. Hoard with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in May.  Offered her an in-person visit, she declined.  We did it on the phone.  Denies hospital admission, stable lower extremity edema without ulcers, cellulitis, or drainage of fluid.  Supposed to be doing salt restriction, unfortunately has gained 10 pounds from the last visit.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Stable dyspnea.  No oxygen, sleep apnea or CPAP machine every night.  No purulent material or hemoptysis.  No chest pain, palpitation or syncope.  Uses a walker.  Review of systems otherwise is negative.

Medications:  Medication list reviewed.  I will highlight metoprolol, nitrates and diuretics.
Physical Examination:  Blood pressure at home 126/61, weight 175, which is higher than 166, at the same time she is able to talk full sentences.  No severe respiratory distress.  No expressive aphasia.
Labs:  Chemistries in September, creatinine 1.4 which is actually baseline, there were few high and low numbers, but 1.4 appears to be the most common number for a GFR of 36 stage IIIB.  Electrolytes, acid base, nutrition, calcium and phosphorus normal or close to normal.  Anemia 12.2.

Assessment and Plan:
1. CKD stage III some fluctuating levels, but this is baseline for her without evidence of symptoms.  No indication for dialysis.

2. Diabetic nephropathy.
3. Hypertension, at home appears to be well controlled.
4. Congestive heart failure, ischemic cardiomyopathy, prior coronary artery disease, has gained weight, but no respiratory distress.  Continue salt and fluid restriction.  I will not oppose occasionally and afternoon dose of diuretics as needed.
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5. Anemia is mild, no external bleeding.  No indication for EPO treatment that will use for hemoglobin less than 10.
6. Minor increase of phosphorus, does not require any binders.  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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