

January 10, 2023
Dr. Kissoondial

Fax#:  989-775-4679

RE:  Dorothy Netmop
DOB:  10/11/1925

Dear Dr. Kissoondial:

This is a followup for Mrs. Netmop videoconference.  She is at the nursing home with chronic kidney disease, prior renal cancer, right-sided nephrectomy and underlying hypertension.  Last visit in April.  A caregiver participated of this encounter.  The patient is very hard of hearing.  No reported hospital admissions.  She uses a walker.  No falling episodes, states to be eating well without vomiting or dysphagia, occasionally coughing when eating or drinking but not causes of changes in voice or respiratory distress, has not done any physical therapy but she is able to walk alone.  No reported chest pain.  No syncope.  No oxygen.  No increase of dyspnea.  No orthopnea or PND.  Review of systems otherwise is negative.

Medications:  Medication list reviewed.  I am going to highlight the Norvasc, Coreg, Aldactone, a number of inhalers, also Lasix, bronchodilators and medications for memory.
Physical Examination:  In the sitting position, no respiratory distress.  Speech is without expressive aphasia.  No facial asymmetry.  No respiratory distress.  Some pallor of the skin.  Appears overweight.
Labs:  Chemistries November creatinine 1.4 which is baseline, GFR 33 stage IIIB, low sodium 131.  Normal potassium and acid base.  PTH not elevated.  Normal calcium, phosphorus and albumin.  Mild anemia 12.3.  Prior right kidney removal.  She has low ejection fraction previously documented 25%, grade III diastolic dysfunction, tricuspid regurgitation and moderate pulmonary hypertension.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No indication for dialysis.
2. Prior right-sided nephrectomy for renal cell cancer.  I am not aware of recurrence.
3. Blood pressure at home not recorded, requesting nursing home facility to tell  me the numbers.
4. Hyponatremia from renal failure and advanced congestive heart failure, fluid restriction at 55 ounces.
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5. Memory issues, question dementia.
6. Congestive heart failure low ejection fraction.
7. Anemia, no external bleeding, no EPO treatment.
8. Potassium, tolerating present medications including Aldactone.  Come back in the next four to five 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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