

March 14, 2023
Dr. Moutsatson
Fax#:  989-953-5153
RE:  Barbara Dangler
DOB:  12/30/1932
Dear Dr. Moutsatson:
This is a followup for Mrs. Dangler who has advanced renal failure, hypertension, and small kidneys.  Last visit in September.  Offered her in person, she declined.  She chose to do phone.  No hospital visits.  Weight and appetite are stable.  Denies nausea, vomiting, dysphagia, reflux, diarrhea or bleeding.  Presently no urinary symptoms.  No cloudiness or blood.  No gross incontinence.  Trying to be physically active.  No syncope.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.  No oxygen.  Denies new pain.  Other review of system is negative.
Medications:  Medication list is reviewed.  I want to highlight the Lasix and potassium replacement, also takes HCTZ, antiarrhythmics amiodarone, on vitamin D125.  No antiinflammatory agents.
Physical Examination:  At home blood pressure 117/63, weight 176.  She is alert and oriented x3.  Able to speak in full sentences.  Normal speech.  No expressive aphasia.
Labs:  Chemistries March creatinine 2.2 which is baseline for a GFR of 21 stage IV with a normal sodium and potassium, minor increase of bicarbonate from two diuretics.  Normal nutrition, calcium, and phosphorus.  Anemia 12.1.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV, stable overtime.  No progression.  We do dialysis based on symptoms or pulmonary edema which is not the case.
2. Blood pressure at home well controlled.
3. Secondary hyperparathyroidism on treatment.
4. Mild anemia, macrocytosis, no EPO treatment.
5. Mild metabolic alkalosis diuretics.
6. Atrial fibrillation, no anticoagulation, but takes amiodarone, careful with this exposure.
7. Prior history of colon cancer without recurrence.
8. CHF clinically stable, prior kidney stones without obstruction.  Encouraged to come back in person.  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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