

December 27, 2022
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Susan Teed
DOB:  11/13/1941

Dear Dr. Kozlovski:

This is a followup for Mrs. Teed who has advanced renal failure, likely diabetic nephropathy, hypertension, and prior bariatric surgery.  Last visit in August.  Comes accompanied with family members.  There is an ulceration on the prior stump right-sided below the knee amputation to see infectious disease Dr. Raygada today, culture shows MRSA.  No treatment has been started.  Weight and appetite are stable.  Denies fever.  No vomiting, dysphagia, or diarrhea.  No changes in urination.  The other leg without open sores.  No symptoms of claudications.  Mobility is restricted.  No falling episode.  No chest pain, palpitation or syncope.  No increase of dyspnea, orthopnea, or PND.  No oxygen.
Medications:  Medication list is reviewed.  I am going to highlight metoprolol, Demadex, and potassium.

Physical Examination:  Today blood pressure 100/74.  No respiratory distress.  Normal speech, chronically ill, some muscle wasting, weight 150.  No rales or wheezes, atrial fibrillation rate less than 90.  No abdominal tenderness or ascites.  I did not look at the right-sided stump.  The left leg no active ulcers.  Legally blind from the right-sided.
Labs:  Chemistries December creatinine at 2, which is baseline for her for a GFR of 24 stage IV.  Normal sodium, potassium, and acid base.  Normal calcium and phosphorus.  Anemia 11.7.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV, no progression.  No symptoms to suggest dialysis.  Continue to observe.  Chemistries in a regular basis.
2. Congestive heart failure with preserved ejection fraction, has valves abnormalities.  Continue salt and fluid restriction, diuretics.  Continue potassium replacement.
3. Diabetic nephropathy.
4. Hypertension in the low side.
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5. Peripheral vascular disease, peripheral neuropathy, right-sided below the knee amputation, there is an ulcer MRSA infectious diseases.
6. Anemia, no external bleeding, EPO for hemoglobin less than 10.  Other chemistries are stable.  Continue followup on the next four months or early as needed.
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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