

May 9, 2023
Stacey Carstensen, NP
Fax #: 989-588-5052
RE:  Dolores Cebulski
DOB:  12/20/1937
Dear Stacey:
This is a followup for Mrs. Cebulski chronic kidney disease, CHF, low ejection fraction, hypertension, and atrial fibrillation.  Last visit in August.  She requested a face time visit, not in person.  She still grieving husband passing away after 65 years of marriage.  She leaves alone taking care of herself.  Neighbors are helping or her grown-up kids visit as many times as they can.  She lost weight but appears to be stabilizing.  Presently, no vomiting, dysphagia, diarrhea, or bleeding.  Denies decrease in urination.  Denies chest pain or palpitation.  Stable dyspnea, but no oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.  She has a pacemaker.  Recently, she saw cardiology, Dr. Pacis.  She remains on atrial fibrillation, was running fast.  The added amiodarone.  Other review of systems is negative.

Medications:  List reviewed.  Anticoagulated with Eliquis, rate controlled bisoprolol, now added amiodarone, on Lasix, Aldactone, aspirin, Lipitor, and hydralazine.

Physical Examination:  Blood pressure at home 118/78.  She is alert and oriented x3, very pleasant.  Normal speech.  No gross respiratory distress at rest.  No facial asymmetry, expressive aphasia or dysarthria.

Labs: Chemistries: Creatinine 1.6 which is presently baseline for the last few years for a GFR of 31 stage IIIB with a normal sodium, potassium, and acid base.  Normal nutrition, calcium, and phosphorus. No gross anemia 13.7.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No symptoms. No dialysis.

2. Congestive heart failure, low ejection fraction, clinically stable.  Continue salt and fluid restriction and diuretics, has not required oxygen.

3. Atrial fibrillation.  Prior ablation pacemaker, anticoagulated, on beta-blockers, just added amiodarone.
Dolores Cebulski
Page 2

4. Amiodarone exposure.

5. Hypertension, well controlled.

6. Anticoagulation.

7. Very mild anemia probably normal.  Emotional support provided.  All issues discussed with the patient.  Plan to 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.

JOSE FUENTE, M.D.
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