

December 9, 2022
Laurels of Carson City
Fax#:  989-584-6199
RE:  Bonnie Selesky
DOB:  11/18/1936

Dear Sirs:

This is a followup for Mrs. Selesky with chronic kidney disease likely from diabetes and hypertension.  Last visit October.  We did a telemedicine.  The patient is very hard of hearing.  No reported vomiting.  Has ostomy, no bleeding.  No infection in the urine or cloudiness.  Doing physical therapy.  Appetite is poor.  Stable dyspnea.  No oxygen.  Denies purulent material or hemoptysis.  Denies chest pain, palpitations or syncope.  No gross orthopnea or sleep apnea.  Other review of system is negative.

Medications:  Medication list reviewed.  Diuretics, metoprolol.  Continue short and long acting insulin.
Physical Examination:  Blood pressure at the facility 122/77, weight 195.  Hard of hearing.  Minor tachypnea.  She looks comfortable.
Labs:  Chemistries October, creatinine of 1.8 appears to be close to baseline, GFR 27 stage IV, very low albumin, corrected calcium in the upper side.  Normal phosphorus, diabetes A1c at 7.8.  Normal potassium and acid base, low sodium 135, anemia 12.7 with a normal white blood cell and platelets.  No evidence of monoclonal protein.  Recent urinalysis abnormal, but she was not having any symptoms.

Small kidneys, 7.7 right and 7.9 left without obstruction, minor urinary retention.

Assessment and Plan:
1. CKD stage IV, to monitor overtime.  No immediate indication for dialysis, not symptomatic.
2. Probably diabetic nephropathy.
3. Bilateral small kidneys probably hypertensive nephrosclerosis without obstruction.
4. Mild urinary retention.
5. Colostomy without active bleeding.
6. Sleep apnea, but does not tolerate CPAP machine.
7. Continue chemistries in a regular basis.  No indication for EPO.  We will do it when hemoglobin less than 7, concerned about the poor nutrition.  Other chemistries related to the kidneys are stable.  Monitor overtime.
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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
Transcribed by: www.aaamt.com
