

November 1, 2022

Dr. Tobin-Anderson

Fax#: 989-249-5589

RE:  Veria Adkins

DOB:  02/28/1929

Dear Dr. Tobin-Anderson:

This is a followup for Mrs. Adkins.  She remains at the Upper Peninsula of Michigan with family members.  She chose to do teleconference, not in-person, underlying renal failure from diabetic nephropathy and hypertension.  Last visit in May.  Denies hospital admission.  Pain medications.  Review of systems is negative for change of appetite.  No vomiting, dysphagia, diarrhea or bleeding.  No change in urination.  No gross claudication symptoms, chest pain, palpitation or dyspnea.  Review of system is negative.

Medications:  List reviewed.  Only blood pressure HCTZ.  Otherwise anticoagulation Eliquis.

Physical Exam:  Blood pressure at home high 172/75.  She is awake, alert and oriented x3. Mild decreased hearing.  Normal speech.  No evidence of respiratory distress.  She looks well and family members at the bedside.

Labs:  Most recent chemistries from October normal sodium, potassium and acid base.  Creatinine 1.5, still within baseline 1.3 to 1.5 for a GFR of 32 stage IIIB and normal calcium and albumin.  Normal phosphorous.  Mild anemia and macrocytosis 101.  Normal platelet count.

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

2. Systolic hypertension of the elderly.  This needs to be rechecked at home and medications will be adjusted, for example HCTZ can go full dose.

3. Diabetic nephropathy.

4. Anticoagulation, no active bleeding.  Hemoglobin is stable.

5. Bilateral kidney stones, no obstruction or presently symptomatic.

6. Chemistries in a regular basis.  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
Transcribed by: www.aaamt.com
