

June 28, 2023
Dr. Ernest
Fax#:  989-466-5956
RE:  Gladys Parker
DOB:  03/24/1935
Dear Dr. Ernest:
This is a followup for Ms. Parker with chronic kidney disease, hypertension and CHF.  Last visit in December.  No hospital visits.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies changes in urination, cloudiness or blood.  Minor dyspnea.  No purulent material or hemoptysis.  Denies chest pain, palpitation or syncope.  No orthopnea or PND.  Other review of systems is negative.

Medications:  Beta-blockers, diuretics, Lasix, hydralazine, losartan, and verapamil.  States to be compliant with medications.  Blood pressure at home 130s-140s/60s.
Physical Examination:  Today blood pressure quite high 202/99, I rechecked 180/66 on the right and 176/68 on the left.  Coarse rales on the bases, otherwise distant.  No consolidation or pleural effusion.  There are bilateral carotid bruits.  There is aortic systolic murmur.  No pericardial rub.  No ascites, tenderness or masses.  I do not to see gross edema.
Labs:  Chemistries creatinine 2.5, stable overtime, present GFR 18 stage IV.  Sodium and potassium normal.  Bicarbonate elevated.  Normal albumin, calcium and phosphorus.  Anemia 12.1.
Assessment and Plan:  CKD stage IV.  No symptoms of uremia, encephalopathy, or pericarditis.  Encourage her to do an AV fistula.  She is agreeable to talk to the surgeon but not promising that she will go in that direction, has not made a decision and she ever will do dialysis or not.  Blood pressure in the office very high, at home improved, resistant hypertension, states to be compliant and low salt. There has been anemia but no EPO treatment.  There has been no need to change diet for potassium, no metabolic acidosis, phosphorus not elevated.  Normal nutrition and calcium.  Monitor overtime.
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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