

December 19, 2022
Dr. Patel

Fax#:  989-539--7747

RE:  Mary Bard
DOB:  04/11/1948

Dear Dr. Patel:

This is a followup for Mrs. Bard with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in June.  Denies hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  Uses a walker, no falling episode.  No diarrhea or bleeding.  Treated antibiotic for UTI.  No gross blood.  She has chronic tremors and a shaky voice which is not new, chronic dyspnea, sleeps in a recliner because of orthopnea and PND, uses a CPAP machine.  No oxygen.  Denies chest pain or palpitation.  No purulent material or hemoptysis.  No syncope.  Episode of gout resolved.

Other review of systems is negative.
Medications:  I will highlight the diuretics and propranolol mostly that she uses for tremors, diabetes cholesterol management.  No antiinflammatory agents.

Physical Examination:  Blood pressure 174/80, overweight.  No respiratory distress.  Lungs are clear.  No pleural effusion or consolidation. No arrhythmia or pericardial rub.  No abdominal tenderness.  2 to 3+ edema below the knees.  Has obesity, tremors and shaky voice.

Labs:  Most recent chemistries, no gross anemia.  Creatinine 1.3 which is baseline for a GFR of 40 stage III, potassium in the low side.  Normal sodium.  Bicarbonate in the upper side probably from diuretics.  Normal albumin and calcium.  Liver function test is not elevated.  Normal B12, TSH, and vitamin D25.  No monoclonal protein on blood, magnesium low at 1.3, minor increase of sedimentation rate and C-reactive protein.  Negative antinuclear antibody.  Negative testing for rheumatoid factor.  Iron levels appropriate.
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Assessment and Plan:
1. CKD stage III stable overtime.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.

2. Systolic hypertension is not well controlled.  She is anxious being here in the office, needs to be rechecked at home before we adjust medications.
3. Obesity.  Sleep apnea on treatment.
4. Chronic dyspnea without evidence of pulmonary edema.

5. There has been no need for EPO treatment anemia.

6. There is effect of diuretics including the low potassium, magnesium, the high bicarbonate and the recent gout.  All issues discussed with the patient.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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