

January 5, 2023
Dr. Stebelton
Fax#:  989-775-1640
RE:  Catherine Werda
DOB:  02/18/1957
Dear Dr. Stebelton:

This is a teleconference for Mrs. Werda for chronic kidney disease and hypertension.  Last visit in May, was evaluated and treated for pneumonia urgent care few months back, did not require hospital admission.  No hemoptysis, has gained few pounds, eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Chronic incontinence and nocturia, but no cloudiness or blood.  Incontinence of stress as well as of urgency.  Presently no edema, claudication symptoms or ulcers.  Denies chest pain, palpitation or syncope.  Uses CPAP machine and oxygen 3 L at night, not during daytime.  Minimal dyspnea.  No purulent material or hemoptysis.  She does have chronic orthopnea.  Sleeps in the hospital bed 45 degrees.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the anticoagulation with Xarelto, on Lasix, metoprolol and Aldactone.

Physical Examination:  On the phone she sounds alert and oriented x3.  Speaks in full sentences without evidence of severe respiratory distress or expressive aphasia.

Labs:  Chemistries October creatinine 1.3 which is baseline, anemia 12, large red blood cells 101 with a normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test concentrated protein, but otherwise no elevations.  This appears to be emergency room visit at there is lactic acid normal.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression. No indication for dialysis, not symptomatic.
2. Hypertension at home 112/78, well controlled.  Continue present medications.
3. Anemia macrocytosis, no external bleeding.  No need for treatment until hemoglobin less than 10.
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4. Sleep apnea, CPAP machine, oxygen at night, clinically stable during daytime.
5. Overweight, obesity.
6. Prior smoker, other chemistries related to kidneys stable.  No changes on treatment.  Come back in six months.
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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