

February 1, 2023
Dr. Abimbola
Fax#:  989-583-1914

RE:  Katherine Lalonde
DOB:  04/10/1939
Dear Dr. Abimbola:

This is a followup for Mrs. Lalonde who has chronic kidney disease, underlying hypertension, prior stroke, peripheral vascular disease, anticoagulated for atrial fibrillation and rate control.  Last visit in September.  Denies hospital emergency room visit, has chronic lightheadedness, some edema probably from Norvasc.  Denies vomiting, dysphagia, diarrhea or bleeding.  Has chronic incontinence, but no infection, cloudiness or blood.  For osteoporosis started on Fosamax, chronic edema left-sided, normal on the right.  Presently no chest pain or palpitation.  No oxygen.  No purulent material or hemoptysis. No orthopnea or PND.  Denies sleep apnea.  Other review of system is negative.
Medications:  Medication list is reviewed.  Anticoagulation Eliquis, beta-blockers, blood pressure Norvasc, cholesterol treatment, now on Fosamax.  No antiinflammatory agents.

Physical Examination:  Weight is stable at 144, blood pressure 136/77.  No respiratory distress.  Lungs are clear.  Atrial fibrillation rate less than 90.  No pericardial rub.  No ascites, tenderness or masses.  Chronic edema left-sided none on the right.
Labs:  Most recent chemistries creatinine 1.1, GFR 50 stage III stable overtime.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test is not elevated.  Cholesterol appears to be well controlled.  Previously mild anemia 12.7, previously normal phosphorus.  Testing for renal artery stenosis has been negative.  Has small kidneys 8.9 right and 8.2 on the left.  She has preserved ejection fraction, diastolic dysfunction and prior moderate mitral regurgitation.

Assessment and Plan:
1. CKD stage III, stable overtime, not symptomatic.
2. Hypertension appears to be well controlled.
3. Bilaterally small kidneys, no renal artery stenosis.
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4. Probably diastolic type congestive heart failure clinically stable.
5. Atherosclerosis but no renal artery stenosis.
6. Atrial fibrillation rate controlled beta blockers, anticoagulated, no active bleeding.
7. Anemia, no indication for EPO treatment.  Continue chemistries in a regular basis.  Come back in the next 6 to 8 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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