

November 21, 2022
Dr. Julie Stevens
Fax#:  989-817-4600
RE:  Dwan Hackman
DOB:  05/05/1926

Dear Dr. Stevens:

This is a followup for Mrs. Hackman with chronic kidney disease, hypertension, low sodium concentration, and off diuretics.  Last visit in July.  No hospital admission.  Weight is stable.  Appetite is fair.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Stable edema, stable dyspnea.  No purulent material or hemoptysis.  No oxygen.  No sleep apnea.  No orthopnea or PND.  No chest pain, palpitation or syncope.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed on Coumadin.  I will highlight the lisinopril, bisoprolol, potassium, off the Lasix and off the chlorthalidone.

Physical Examination:  Today blood pressure 140/80.  Lungs clear.  No rales or wheezes.  No consolidation or pleural effusion.  There is atrial fibrillation rate less than 90.  No pericardial rub.  No ascites or tenderness.  Stable edema.  No cellulitis.  Elderly person.  Decreased hearing.  Normal speech.  No focal deficits.

Laboratory Data:  Most recent chemistries have been drawn today, previously creatinine around 1.2 to 1.4, present GFR 39 stage IIIB, chronically low sodium, elevated bicarbonate and low potassium this was on diuretics, expect numbers to be improved off the medications.  Normal albumin, calcium and phosphorus and prior anemia 13.3.

Assessment and Plan:
1. CKD stage IIIB, hyponatremia, hypokalemia, metabolic alkalosis from diuresis.  We will see what the new number shows.

2. Blood pressure fair.

3. Atrial fibrillation, anticoagulated, has a pacemaker.

4. Anemia, no external bleeding.

5. Anticoagulation.  We will see what the new chemistry shows.

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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