

November 2, 2022
Dr. Sarvepalli

Masonic Home

Fax#:  989-466-3008
RE:  Jane Large
DOB:  03/02/1933

Dear Dr. Sarvepalli:

This is a followup for Mrs. Large with chronic kidney disease, hypertension, and small kidneys.  Last visit in August.  Symptoms of esophageal reflux on treatment, no change.  No hospital visit.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Chronic dyspnea.  No purulent material, hemoptysis or oxygen.  No orthopnea or PND.  Denies chest pain, palpitation or syncope.  Uses a cane and a walker.  No orthopnea or PND.  She developed atrophy on site of the corona virus injection boost on the left shoulder, some radiation pain into the arm and elbow, has seen rheumatology Dr. Laynes.  No specific treatment, just recommended physical therapy, which has not been started yet.
Medications:  Medication list is reviewed.  I am going to highlight beta-blockers, diuretics, potassium replacement, and anticoagulation with Xarelto.

Physical Examination:  Today blood pressure 110/70, few crackles on the bases, distant breath sounds.  No respiratory distress, atrial fibrillation rate less than 90.  No pericardial rub.  No ascites, tenderness or masses.  2 to 3+ edema below the knees.  The atrophy of the subcutaneous tissue on the site of the COVID boost on the left shoulder.  Normal speech.  Mild decreased hearing.

Labs:  Chemistries most recent one are from October creatinine 1.5 which is baseline, GFR 33 stage IIIB.  Normal potassium and acid base.  Minor decrease of sodium and normal nutrition, calcium and phosphorus.  Anemia 11.2.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No dialysis.  No symptoms.

2. Likely hypertensive nephrosclerosis.

3. Bilateral small kidneys, no obstruction.

4. Congestive heart failure diastolic type.
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5. Pulmonary hypertension, no progression, no oxygen.

6. Tricuspid valve abnormalities.

7. Atrial fibrillation anticoagulated beta-blockers.

8. Anemia, no external bleeding, no EPO treatment.

9. Low sodium concentration, it is mild, continue relative fluid restriction.  Come back in the next four 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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