

November 15, 2022
Dr. Ernest

Fax#:  989-466-5956

RE:  Helen Swan
DOB:  04/17/1960

Dear Dr. Ernest:

This is a followup for Mrs. Swan with advanced renal failure, diabetic nephropathy, hypertension, prior history of abdominal aortic aneurysm repair with complications of renal infarct.  She was in the hospital in April 2022 with respiratory failure, decompensation of CHF, preserved ejection fraction requiring oxygen.  Comes accompanied with husband.  No further hospital admission, diabetes remains poorly controlled in the 400.  Presently no nausea, vomiting, or dysphagia.  No diarrhea or bleeding.  Weight and appetite are stable.  No infection in the urine, cloudiness or blood.  Denies worsening of edema.  Not physically active.  Remains on oxygen 24-hour 2 L.  Denies purulent material or hemoptysis.  Dyspnea at rest and/or activity, chronic orthopnea, sleep apnea machine.  No syncope.  Review of system otherwise is negative.

Medications:  Medications list is reviewed.  I am going to highlight the diltiazem, lisinopril, metoprolol, Lasix and short and long-acting insulin.

Physical Examination:  Today blood pressure was high 160/70.  Lungs are clear.  Normal wheezes.  No arrhythmia or pericardial rub. Obesity of the abdomen, no tenderness.  Minor peripheral edema.  No focal deficits.

Labs:  Chemistries creatinine 1.7 stable for a GFR of 30 stage III to IV.  Electrolyte and acid base normal, low albumin, corrected calcium upper normal, phosphorus minor increase 4.9.  Normal white blood cell and platelets, mild anemia of 13.2.

Assessment and Plan:
1. CKD stage III/IV.  No symptoms of uremia.  No indication for dialysis.

2. Diabetic nephropathy.

3. Hypertension in the office not well controlled, needs to be monitored at home before we adjust medications, the importance of salt and fluid restriction, husband does the cooking.

4. COPD.
5. CHF preserved ejection fraction.  Continue diuretics.

6. Prior abdominal aortic aneurysm repair with complications of renal infarct, clinically stable.  Continue chemistries in a regular basis, diabetes needs to be better control.  Come back in the next 4 to 6 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
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