

October 25, 2022
Cora Pavlik, FNP

Fax#: 989-875-5023

RE:  Alice McCrory
DOB:  06/10/1932

Dear Mrs. Pavlik:

This is a followup for Mrs. McCrory who has renal failure likely from hypertensive nephrosclerosis.  Last visit in July.  Comes accompanied with daughter Robin.  Weight is stable.  No hospital admission.  She states to be eating well.  Multiple falls without loss of consciousness.  No focal deficits, nothing to suggest trauma, fracture or dislocation.  No trauma to the head.  Uses a walker.  No vomiting or dysphagia.  No problem swallowing.  There is constipation but no bleeding.  Recent UTI treated antibiotic, symptoms resolved.  No cloudiness or blood.  Stable edema, morbid obesity.  Denies chest pain, palpitations or dyspnea.  Denies purulent material, hemoptysis or oxygen.  No gross orthopnea or PND.

Medications:  Medication list is reviewed.  I am going to highlight atenolol, clonidine, Lasix, hydralazine for blood pressure, otherwise treatment for diabetes bronchodilators.
Physical Examination:  No gross respiratory distress.  Blood pressure high 190/66.  Lungs are for the most part clear, isolated rales on bases, minor JVD stable.  No pericardial rub.  No abdominal tenderness but obesity.  Chronic edema lower extremities, no cellulitis, wears compression stockings, uses a walker.  No gross focal deficits.  Decreased hearing.  Normal speech.
Labs:  Chemistries from September creatinine 1.9, which is baseline, GFR 25 stage IV.  Normal sodium, potassium and acid base.  Normal nutrition and calcium.  Minor increase of phosphorus, anemia 10.4.  Normal platelet count.  Ferritin and iron saturation in the normal to low.
Assessment and Plan:
1. CKD stage IV, stable overtime.  No indication for dialysis.  No symptoms.
2. Hypertension, predominant systolic.  Continue to monitor and adjust medications accordingly.
3. Likely hypertensive nephrosclerosis.
4. Anemia, EPO for hemoglobin less than 10, iron levels appear appropriate.
5. Congestive heart failure, preserved ejection fraction.  Continue salt restriction and diuretics.
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6. Moderate mitral regurgitation.
7. Minor increase of phosphorus, does not require any specific treatment.
8. Stable potassium, sodium, acid base and nutrition.  Chemistries in a regular basis.  Come back in the next four months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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