

November 14, 2022
Dr. Fuller

Fax#:  989-246-6495

RE:  Nancy Edgar
DOB:  07/11/1934

Dear Dr. Fuller:

This is a followup for Mrs. Edgar who has chronic kidney disease, diabetes, hypertension, and small kidneys.  Last visit in May.  The last three or four days, pain and swelling on the left lower extremity, she does not recall any trauma.  She has been on narcotics for the last 20 years.  No antiinflammatory agents.  Comes accompanied with family member.  Few months back prior fall trauma to the left elbow, question fracture, no surgery done, evaluated ER Gladwin.  Weight and appetite are stable.  No vomiting or dysphagia.  Constipation, no bleeding.  No infection in the urine, cloudiness or blood.  Presently no chest pain or palpitations.  No orthopnea or PND, has debility, weakness, is not being able to use her bed which is very high, they are fixing the problem and also putting some braces so she does not fall.  No oxygen.  Other review of system is negative.

Medications:  Medication list reviewed.  I will highlight the losartan.
Physical Examination:  She is very unsteady, was able to get a weight of 110, which is stable overtime, looks significant muscle wasting.  No gross respiratory distress.  No tachypnea.  Decreased hearing.  Normal speech.  Blood pressure 120/62 on the left-sided.  Lungs are clear.  No gross arrhythmia.  No pericardial rub.  No abdominal distention, tenderness or masses.  There is edema on the left leg, varicose veins, the ankle itself and joints of the foot are not tender.  Right-sided varicose veins, but no edema.
Labs:  Chemistries from July anemia 10.4, large red blood cells 103.  Normal white blood cell and platelet, creatinine at 1.7 she has been fluctuating as high as 1.9.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test not elevated GFR 29 stage IV.
Assessment and Plan:
1. CKD stage III to IV.  No progression overtime, not symptomatic.  No indication for dialysis.
2. Hypertension in the office appears to be well controlled.
3. Bilateral small kidneys without obstruction or urinary retention.
4. Multiple falls, debility, comes in a wheelchair.
Nancy Edgar

Page 2

5. Anemia macrocytosis.  We do EPO for hemoglobin less than 10, she is above.  Normal white blood cell and platelets.
6. Prior smoker COPD, has not required oxygen.
7. Coronary artery disease, CHF is stable.
8. Chronic use of narcotics, no antiinflammatory agents.
9. Localized edema on the left-sided with increase of temperature but no gross blisters.  No ulcers.  The joints itself are not tender.  I did a venous Doppler to make sure that there is no deep vein thrombosis, which came back negative.  She has a followup with you tomorrow.
10. No antibiotics were started.
11. Continue chemistries in a regular basis.  Update chemistries including uric acid although the joint itself was not tender.  Further advice to follow.
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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