

November 1, 2022

PACE
Mary Beach, NP

Fax#: 989-953-5801

RE:  Donna Haskell

DOB:  06/14/1937

Dear Mrs. Beach:

This is a followup for Mrs. Haskell with advanced renal failure, diabetic nephropathy, hypertension and CHF low ejection fraction.  Last visit in August.  No hospital admission.  Hard of hearing.  Weight is stable and eating fair to good.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Presently no major edema or ulcer.  No chest pain, palpitations or syncope.  Denies orthopnea or PND.  No purulent material or hemoptysis.  Minor dyspnea.

Medications:  Medications list reviewed.  I will highlight HCTZ, beta-blockers and lisinopril.

Physical Exam:  Today blood pressure 116/66 and weight 180 pounds.  No localized rales or wheezes.   No arrhythmia.  No pericardial rub.  There is obesity of the abdomen.  No ascites, tenderness or masses.  No edema.  Hard of hearing, but no focal deficits.

Labs:  Most recent chemistries - creatinine 1.8, which is baseline for a GFR of 27 stage IV, high potassium 5.5 and normal sodium, acid base and normal nutrition and calcium.  Elevated phosphorous.  Anemia 10.6.

Assessment and Plan:
1. CKD stage IV stable overtime.  No indication for dialysis.  Not symptomatic.

2. Hyperkalemia chronic problem.  We have discussed about the importance of dietary restrictions.  She is still eating too many tomatoes.

3. Anemia, no external bleeding.  EPO for hemoglobin less than 10.

4. Congestive heart failure low ejection fraction without decompensation.  Continue salt restriction.

5. Same HCTZ potentially change to loop diuretic.

6. Underlying COPD, clinically stable.

7. Proteinuria no nephrotic range.  Monthly blood test.  Come back in three 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
