

May 17, 2023

Dr. Seth Ferguson
Fax#:  989-668-0423
RE:  Sharon Jones

DOB:  01/11/1947
Dear Dr. Ferguson:

This is a followup for Mrs. Jones with chronic kidney disease, diabetes, hypertension, and CHF.  Last visit in February.  No hospital visit.  Stable dyspnea.  Denies purulent material or hemoptysis.  Uses a cane, no fall.  She denies vomiting or dysphagia.  She denies diarrhea or bleeding.  No decrease in urination.  Diabetes in the morning under 130s, through the day as high as 200.  Presently, no chest pain or palpitation.  She has prior stroke with left-sided weakness.

Review of Systems:  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight Lasix and potassium, anticoagulation Eliquis, Coreg, hydralazine, insulin, and cholesterol management.
Physical Examination:  Vital Signs:  Blood pressure 140/58.  No localized rales or wheezes although distant.  No consolidation or pleural effusion.  Appears regular.  No pericardial rub.  No gross carotid bruits.  Overweight of the abdomen.  Weight 179.  No tenderness or masses.  1+ edema left comparing to the right.  Left-sided is the weak side from the prior stroke.  She is wearing a brace on the right wrist.
Labs:  Most recent chemistries from May, creatinine 2.3, stable overtime.  Mild anemia 12.6 and normal white blood cell and platelets and normal sodium, potassium, and acid base.  Present GFR 21 stage IV.  Normal calcium, albumin, and phosphorus.
Assessment and Plan:
1. CKD stage IV, stable overtime.  No progression.  No symptoms.  No dialysis.

2. CHF without decompensation.

3. Left-sided weakness prior stroke.

4. History of atrial fibrillation, anticoagulated and rate control.

5. There has been no need to change diet for potassium.  There has been no need for bicarbonate replacement.  There has been no need for phosphorus binders. Has good nutrition.  Present potassium replacement for diuretics appropriate.  No antiinflammatories agents.  Continue diabetes and cholesterol management.  Come back in the next 4 to 6 months.
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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
Transcribed by: www.aaamt.com
