

October 18, 2022
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Janet Ritter
DOB:  12/09/1943

Dear Annu:
This is a followup for Mrs. Ritter with advanced renal failure, hypertension, CHF and hypertensive cardiomyopathy.  Last visit in December 2021.  Offered her an in-person visit, she declined, we did a phone visit.  No hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Denies chest pain, palpitations or syncope.  Denies falling episode.  No major dyspnea.  No oxygen.  No purulent material or hemoptysis.  Denies orthopnea or PND.  Review of system is negative.

Medications:  Medication list reviewed.  I will highlight the ACE inhibitors, diuretics, beta-blockers and Norvasc for blood pressure.
Physical Examination:  Blood pressure at home appears to be well controlled 137/69.  Weight is stable 148, previously 150.  Alert and oriented x3, attentive.  Normal speech.  Able to speak in full sentences.  No severe respiratory distress.
Labs:  Chemistries in October, creatinine 1.89 which is baseline for a GFR of 27 stage IV.  Normal electrolytes, acid base, nutrition, calcium, and phosphorus.  Normal white blood cell and platelets.  Mild anemia 11.9.

Assessment and Plan:
1. CKD stage IV stable overtime.  No indication for dialysis, not symptomatic.
2. Hypertension well controlled at home.

3. Hypertensive cardiomyopathy CHF without evidence of decompensation, prior ejection fraction 46%.  Continue salt restriction, present ACE inhibitors among other medications.
4. Moderate mitral regurgitation.
5. Peripheral vascular disease clinically stable.
6. Anemia without documented external bleeding, EPO for hemoglobin less than 10.  Chemistries in a regular basic.  Come back in six months.
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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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