

November 15, 2022
Dr. Horsley

Fax#:  989-588-6194

RE:  Wilma Bailey
DOB:  03/12/1926

Dear Dr. Horsley:

This is a followup for Mrs. Bailey who has chronic kidney disease, low sodium concentration, CHF, and hypertension.  Last visit in April.  Offered her an in-person visit, she declines, we did telemedicine.  Denies hospital admission.  Weight and appetite are stable.  Two meals a day without any nausea, vomiting, or dysphagia.  Constipation, no bleeding.  No infection in the urine.  Minor edema, no ulcers.  Denies chest pain, palpitation, or dyspnea.  No orthopnea or PND.  No oxygen.  No sleep apnea.  Review of system is negative.

Medications:  Medication list is reviewed.  Takes no blood pressure medicine.

Physical Examination:  Blood pressure at home 118/65, weight 148.  Alert and oriented x3.  Normal speech, full sentences, nothing to suggest respiratory distress.
Labs:  Most recent chemistries, creatinine 1.4, which is baseline this is from August, blood test needs to be updated, present GFR 36 that will be stage IIIB.  Normal potassium and acid base, low sodium 133.  Normal nutrition, calcium, phosphorus, and anemia 10.7.  Normal white blood cell and platelets.

Assessment & Plan:
1. CKD stage IIIB, clinically stable.  No progression.  No dialysis.  No symptoms.

2. Diastolic type congestive heart failure, no decompensation.  Continue salt restriction, noticed that she is not on any diuretics.
3. Low sodium concentration stable.  This is likely from CHF, also on salt and fluid restriction.

4. Anemia without external bleeding, EPO for hemoglobin less than 10.

5. There has been no need for phosphorus binders.  Monitor potassium in the upper side.  Normal acid base and nutrition, follow with you.

Wilma Bailey

Page 2
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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