

November 15, 2022
Dr. Murray
Fax#:  989-583-1914
RE:  Dorothy Becker
DOB:  07/25/1932

Dear Dr. Murray:

This is a followup for Mrs. Becker who has advanced renal failure.  Last visit in July.  Husband passed away in the recent past.  Comes accompanied with daughter Katty, which is a nurse, retired.  The patient is hard of hearing, problems of lightheadedness on standing as well as some dizziness spinning when she is sitting, sometimes at bed.  No headaches.  No vomiting.  No chest pain or palpitation.  Has decreased hearing.  No diarrhea or bleeding.  Good urination.  Has psoriasis on the elbows and itching.  Other review of systems is negative.
Medications:  Medication list reviewed.  I will highlight Demadex, bisoprolol, antiarrhythmic Multaq, anticoagulation Eliquis.
Physical Examination:  Today weight 142, blood pressure 110/44 on the left-sided sitting position and standing 88/42, AV fistula on the right-sided brachial area, coarse rales probably fibrosis on the bases otherwise clear.  No arrhythmia.  No pericardial rub.  No abdominal tenderness or ascites.  No gross edema, hard of hearing.  Normal speech.
Labs:  Chemistries November creatinine 2.1 which is baseline, GFR 23 stage IV.  Normal electrolytes and acid base, nutrition, calcium and phosphorus.  Anemia 10.6.

Assessment and Plan:
1. CKD stage IV, stable overtime.  No indication for dialysis we do that for symptoms and GFR less than 15.

2. Postural hypotension mildly symptomatic.

3. Vertigo, concerned about posterior circulation.

4. Weight loss appears to be stabilizing.

5. Recent loss of husband, married for 72 years.

6. Congestive heart failure preserved ejection fraction, clinically stable.
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7. Atrial fibrillation, anticoagulated antiarrhythmics and rate control beta-blockers.

8. Tricuspid valve abnormalities clinically stable.

9. Right-sided AV fistula ready to be used.

10. Anemia without external bleeding, EPO for hemoglobin less than 10.  Continue chemistries in a regular basis.  She was instructed the meaning for postural low blood pressure and avoiding standing up or getting out of bed, high risk of falling.  For the vertigo if persists or getting worse assess posterior circulation.  Come back in the next 4 to 5 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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