

February 1, 2023
Dr. Holmes
Fax#:  989-463-1713
RE:  Patricia Wright
DOB:  03/09/1940
Dear Dr. Holmes:
This is a followup for Mrs. Wright who has chronic kidney disease and hypertension.  Last visit August.  Comes accompanied with the daughter.  Three times admitted to the hospital Alma as well as Midland for atrial fibrillation with fast ventricular response.  He is off the amiodarone because of toxicity, presently on anticoagulation Xarelto and anti-arrhythmic Sotalol, upcoming surgery for trigger finger right-sided #4 digit, chronic dyspnea.  No oxygen, purulent material or hemoptysis.  No orthopnea or PND.  No recent chest pain.  Denies nausea, vomiting, diarrhea or bleeding.  No changes in urination.  Recent antibiotics for UTI, no bleeding.  Other review of system is negative.  Mobility restricted.  The patient is concerned about recurrence of atrial fibrillation.

Medications:  Medication list reviewed.  I will highlight the Bumex, losartan, sotalol, and Xarelto.  No antiinflammatory agents.  For chronic diarrhea has been taking Questran with significant improvement.

Physical Examination:  Today weight 183, blood pressure 138/80 on the left-sided.  Alert and oriented x3.  Normal speech.  No facial asymmetry.  No respiratory distress.  Appears to be in regular rhythm.  Respiratory and cardiovascular, no major abnormalities.  Overweight of the abdomen, no tenderness or masses, no ascites, no edema and no focal deficits.

Laboratory Data:  Chemistries in January creatinine 1.3 which is baseline for a GFR of 41 stage III.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  PTH not elevated and no anemia.

Assessment and Plan:
1. CKD stage III.

2. Blood pressure well controlled.

3. Paroxysmal atrial fibrillation, presently sinus rhythm anticoagulated.

4. Off amiodarone.
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5. History of uterine cancer, no recurrence.

6. History of calcium oxalate stones, no recurrence.  All chemistries related to kidneys as indicated above stable without any need for change.  Come back in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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