

May 16, 2023

Dr. Ernest

Fax#:  989-466-5956
RE:  Ellen Swan
DOB:  04/17/1960
Dear Dr. Ernest:
This is a followup for Mrs. Swan with chronic kidney disease, diabetic nephropathy, hypertension, and CHF.  Last visit in November.  Follows CHF Clinic Mrs. Garcia.  Comes accompanied with husband.  No hospital admission.  Weight and appetite are stable.  Denies vomiting or dysphagia.   Isolated diarrhea, no bleeding.  Denies infection in the urine, cloudiness, or blood.  Has sleep apnea, but not using the CPAP machine.  Denies chest pain, palpitation, or syncope.  She did have a trip fall without focal deficits.  No loss of consciousness.  No trauma to the head.  Did not go to the emergency room.  Denies purulent material, hemoptysis, or increase of dyspnea.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Presently on Toprol and Demadex, short and long acting insulin, cholesterol treatment, prior lisinopril and verapamil discontinue, blood pressure at home most of the time 120s to 140s/60s.
Physical Examination:  Today was 120/60 right-sided and weight 194.  No gross respiratory distress.  No major JVD.  Lungs are distant clear.  No consolidation, pleural effusion, rales, or wheezes.  No arrhythmia.  Does have a systolic murmur that radiates to the neck bilateral and probably bruits.  No pericardial rub.  No ascites, tenderness or masses.  Overweight of the abdomen.  No gross edema.  Wears continue glucose monitor on the left-sided Libre.  Normal speech.  No focal deficits.
Labs:  Chemistries from May, anemia 12.7.  Normal white blood cell and platelets.  Glucose was close to 400.  Normal sodium, potassium, and acid base.  Creatinine 1.6 for a GFR of 36 stage IIIB, normal albumin, calcium in the low side.  Liver function test not elevated and phosphorus not available.
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Assessment and Plan:
1. CKD stage III to IV.  The last two to three years stable overtime.  No symptoms to require dialysis.  Continue monitoring.
2. Diabetic nephropathy.
3. Hypertension.  Presently appears to be well-controlled.

4. Diastolic type congestive heart failure with preserved ejection fraction.

5. Moderate pulmonary hypertension.

6. Normal size kidneys without obstruction or urinary retention.  Incidental duplication collecting system on the left-sided.  Kidney stone without obstruction.
7. Anemia.  No external bleeding, not symptomatic.  EPO for hemoglobin less than 10.  Continue chemistries in a regular basis.  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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