

July 19, 2023
Dr. Ernest

Fax#:  989-466-5956

RE:  Carol Hoard
DOB:  02/11/1936

Dear Dr. Ernest:

This is a followup for Mrs. Hoard who has chronic kidney disease, diabetes and hypertension.  Last visit March.  Evaluation for treatment for aortic valve abnormalities.  Coming Monday transesophageal echo at University of Michigan.  Stable chest pain, palpitation and dyspnea, has not required oxygen.  Comes in a wheelchair.  Denies falling episode.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Weight at home in the 167 to 169.  She complains of diffuse body pain, stable edema, has chronic tremors.

Medications:  Medication list is reviewed.  I will highlight diabetes cholesterol management, medications for Parkinson’s, otherwise Lasix, nitrates Toprol and Aldactone.
Physical Examination:  Today blood pressure 120/58 left-sided, weight 164, some resting tremors, crackles both bases, loud aortic systolic murmur appears regular, minor JVD.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  3+ edema bilateral.  Normal speech.

Labs:  Chemistries July, creatinine 1.4 this is baseline, present GFR 35 stage IIIB.  Normal sodium, potassium, and upper bicarbonate.  Normal albumin.  Corrected calcium in the low side.  Normal phosphorus.  Anemia 11.4.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression, no symptoms.

2. Probably diabetic nephropathy.
3. Blood pressure appears to be well controlled.
4. Ischemic cardiomyopathy.
5. Aortic valve disease, workup in progress for surgery.
6. Anemia, no external bleeding, EPO for hemoglobin less than 10.
7. Other chemistries stable.  Followup overtime.
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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
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