

May 15, 2023

Dr. Powers

Fax#: 989-775-1640

RE: Geraldine Bissell

DOB:  09/30/1938

Dear Dr. Powers:

This is a followup for Mrs. Bissell with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in November.  Denies hospital admission.  Uses a walker.  No falling episode.  Morbid obesity.  Limited mobility.  No change of weight or appetite.  Denies vomiting or dysphagia.  She has constipation.  No bleeding.  No infection in the urine, cloudiness or blood.  Stable edema lower extremities.  Dry skin, but no ulcer.  Denies chest pain, palpitation or syncope.  Stable dyspnea.  No purulent material or hemoptysis.  Denies orthopnea or PND.  Other review of systems is negative.

Medications:  List reviewed.  I am going to highlight the Lasix, Coreg, clonidine and on diabetes treatment.  Cholesterol and triglyceride treatment.

Physical Exam:  Today blood pressure 144/70 on left sided.  Weight 268 pounds and 66 inches tall.  No gross respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  There is systolic murmur best projected to the right upper chest.  No pericardial rub or gallop.  Obesity of the abdomen.  No tenderness.  Stable edema 3+.  Normal speech.

Labs:  Chemistries in May creatinine 1.7, which is baseline for a GFR of around 29 stage IV with normal electrolyte, acid base, nutrition, calcium and phosphorous and no gross anemia.

Assessment and Plan:
1. CKD stage IV not symptomatic and no indication for dialysis.

2. Diabetic nephropathy.

3. Hypertension fair control.
4. Morbid obesity.

5. Diabetic nephropathy.

6. Presently not on ACE inhibitors or ARBs.  Her GFR might be too low to consider sodium glucose cotransporter inhibitors might be also too low for use of Kerendia.
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7. Continue physical activity and salt restriction and present diuretics.  Keep legs elevated whenever possible.  She has diastolic congestive heart failure.  This is many years back with preserved ejection fraction.  At that time no valves abnormalities except for severe mitral calcification.  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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