

July 11, 2023

Dr. Ernest
Fax#: 989-466-5956
RE: Dale Kennedy
DOB:  11/29/1947
Dear Dr. Ernest:

This is a followup for Mrs. Kennedy with advanced renal failure, diabetic nephropathy, hypertension, CHF, and Afib.  Last visit in April 2023.  Uses a walker.  Recent trauma fall left wrist fracture being treated conservatively with a brace.  No surgery.  Follows cardiology Dr. Alkiek, has gained significant weight from 203 pounds to 214 pounds.  She states to be eating good.  Denies vomiting, dysphagia, diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Presently no chest pain or palpitations.  No increase of dyspnea.  No orthopnea or PND.  Has a chronic back pain radiculopathy radiated to the right foot following to the pain clinic.  No claudication symptoms.  No major edema.  Other review of systems is negative.
Medications:  Medication list reviewed.  I would highlight the Demadex, hydralazine, nitrates, metoprolol and takes Coumadin.
Physical Examination:  Today weight 214 pounds.  Blood pressure 152/60.  Overweight, very pleasant, alert, and oriented x3.  No respiratory distress.  Oxygenation at room air 98%.  No localized rales, wheezes, consolidation or pleural effusion.  No pericardial rub.  Does not appear to be in fast ventricular response.  Obesity of the abdomen.  No tenderness.  No major edema.  Uses a walker.  No facial symmetry.
Labs:  Chemistries in June, creatinine 1.8, comparing to few months back 2.6 this is an improvement.  GFR 28 stage IV.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Normal TSH, high uric acid 10.7, A1c is 7.7, anemia 11.2, and normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV.
2. Diabetic nephropathy.

3. Hypertension.  Continue to monitor and adjust as needed.

4. Atrial fibrillation anticoagulation with Coumadin, rate controlled beta-blockers.

5. Prior smoker underlying COPD and CHF clinically stable.

6. Anemia without external bleeding.  The patient is on Coumadin.  No indication for EPO.
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7. Fair diabetes control.

8. Poor cholesterol control, high triglycerides and cholesterol.

9. Uric acid without any evidence of gout.

10. Chronic back pain radiculopathy.   No antiinflammatory agents.  Continue to monitor chemistries in a regular basis.  No indication for dialysis.  Come back in 4 to 6 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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