

April 26, 2023
Dr. Masti
Fax#:  989-583-1914
RE:  Joyce Cochran
DOB:  12/04/1936

Dear Dr. Masti:

This is a followup for Mrs. Cochran with advanced renal failure, hypertension and proteinuria.  Last visit in October.  She has noticed bradycardia when she checks her blood pressure in the 30s.  However no chest pain, lightheadedness or increase of dyspnea.  She was evaluated emergency room Alma.  No heart attack.  EKG and chest x-ray were done.  She does have a pacemaker.  She has chronic dyspnea without change.  No purulent material or hemoptysis.  No fever.  No oxygen.  No sleep apnea.  No CPAP machine.  Eating well.  Weight is stable.  No edema.  Other review of systems is negative.  She follows with Dr. Watson cardiology, used to see Dr. Islam, but she has left the practice.
Medications:  Medication list is reviewed.  I want to highlight the Eliquis, bisoprolol, Norvasc, a long list of supplements but no antiinflammatory agents.

Physical Examination:  Today blood pressure 142/88.  She is alert and oriented x3.  No respiratory distress.  Lungs are clear.  No gross JVD.  Appears irregular.  There is a pacemaker on the left upper chest.  I counted the heartbeats.  She was in the 60s but there is irregularity probably from the atrial fibrillation or frequent premature beats.  Abdomen without tenderness or masses.  No gross edema.  The EKG in the emergency room April 21st sinus rhythm with premature ventricular complex.  The chest x-ray without infiltrates or consolidation.

Labs:  Chemistries from April creatinine 1.9, which is baseline, GFR 25 stage IV, potassium elevated at 5.3.  Normal sodium, acid base, nutrition, calcium and phosphorus.  No anemia.

Assessment and Plan:
1. CKD stage IV, stable overtime, no progression, no symptoms and no dialysis.
2. Hypertension in the office fair although she was quite anxious.  Continue present Norvasc and beta-blockers.  If needed we will add a diuretic.
3. There is no anemia.
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4. High potassium, discussed about low potassium diet.
5. No acid-base problems.
6. Normal nutrition, calcium and phosphorus.
7. Pacemaker irregular rhythm, based on the EKG premature beats.  The device likely is not able to detect the premature for what is reporting as lower 30s.  She was clinically alert.  No evidence of hypotension shock.  No evidence of pulmonary edema.  She needs to follow this with pulmonologist.  I will see her 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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