

May 6, 2023

Dr. Saxena

Fax#:  989-463-2249

RE:  Bonnie Ramirez
DOB:  07/04/1941

Dear Dr. Saxena:

This is a followup for Mrs. Ramirez with advanced renal failure, prior dialysis, underlying diabetic nephropathy, and hypertension.  Since the last visit, right knee scope, Dr. Ware.  No antiinflammatory agents, less pain, is still very restricted in mobility.  She has dementia, but taken care of well by husband.  She follows commands.  She is pleasant.  There is no reported vomiting or dysphagia.  No reported blood in the stools. Some constipation.  Apparently, infection in the urine, treated with antibiotics.  She sleeps day and night.  No falling episode although unsteady.  No reported chest pain, palpitations, dyspnea, or oxygen.  Other review of systems is negative.

Medications:  Medication list reviewed.  I will highlight the vitamin D 1,25, diabetes and cholesterol management, for blood pressure, on hydralazine, Norvasc, metoprolol, diuretics and potassium replacement.

Physical Examination:  Today, blood pressure is 135/80.  She is pleasant.  Normal speech.  No respiratory distress.  No facial asymmetry.  She is overweight.  Lungs are clear.  No consolidation or pleural effusion.  She has had systolic ejection murmur, appears regular.  No abdominal tenderness or masses.  No edema.  No tremors or involuntary movements.  She is able to walk.

Labs:  Chemistries in April, creatinine 2.6; if anything, improved.  GFR 18 stage IV.  Normal sodium. Potassium on the low side.  Normal acid base, nutrition, calcium, and phosphorus.  Mild anemia 12.1.

Assessment and Plan:
1. CKD stage IV, prior dialysis.  It was very stressful for her; even if she develops symptoms, not interested in dialysis at all.

2. Diabetic nephropathy.
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3. Hypertension appears well controlled.

4. Vascular dementia.

5. Secondary hyperparathyroidism on treatment.

6. Anemia without external bleeding.  No indication for EPO, which is done for hemoglobin less than 10.

7. Potassium on the low side, probably from diuretics.  Continue same replacement.  Other chemistries are stable.  Same medications.  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/gg
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