

April 11, 2023
Dr. Saxena
Fax#:  989-463-2249
RE:  Avis Lavone Lavender
DOB:  11/02/1932
Dear Dr. Saxena:

This is a followup for Mrs. Lavender with chronic kidney disease and hypertension.  Last visit in November.  She resides at Harbor Group Assisted Living, chronic dyspnea.  No vomiting, dysphagia, diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Uses a walker.  No falling episode.  Stable edema.  Has sleep apnea, unable to use CPAP machines, has not required oxygen.  Denies purulent material or hemoptysis.  Denies orthopnea or PND.  Denies chest pain, palpitations or syncope.  No falling episode.  Other review of systems is negative.

Medications:  Medication list reviewed.  On Fosamax weekly, blood pressure Norvasc, Aldactone, Lasix, losartan, metoprolol, on bronchodilators.

Physical Examination:  Today blood pressure 162/67.  No localized rales or wheezes.  Minor JVD, has aortic systolic murmur which is loud, appears regular.  No pericardial rub.  There are carotid bruits, arthritis of the hands, some cyanosis but no ulcerations of the fingertips.  No abdominal distention, tenderness or ascites although abdomen is distended.  No major edema.  Alert and oriented x3.  Normal speech.  Blood pressure in the facility 130s-140s/70s, occasionally higher and lower.
Labs:  Most recent chemistries, creatinine 1.8 progressive over the years, stable over the last six months, present GFR 26 stage IV.  Low sodium 132, elevated potassium 5.3.  Normal acid base, nutrition, calcium and phosphorus.  Anemia 11.2.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV, progressive overtime.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.
2. Low sodium concentration a combination of renal failure and CHF, poor prognostic factor, restrict fluids.
3. Hypercalcemia, call the facility for low potassium diet, she is instructed what food and meals are rich in potassium.
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4. Aortic stenosis clinically stable.
5. Congestive heart failure preserved ejection fraction diastolic type.
6. Blood pressure today in the office is high, in the facility is well controlled.  Continue present medications.
7. Anemia, no external bleeding, no indication for EPO treatment.
8. Continue chemistries in a regular basis.  We will keep saying Aldactone, losartan, diuretics and other blood pressure medicine for the time being.  Come back in 3 to 4 months.
All issues discussed with the patient at length.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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