

July 19, 2023
Mary Beach, NP

PACE
Fax#:  989-953-5801
RE:  Donny Haskell
DOB:  06/14/1937
Dear Mrs. Beach:

This is a followup for Mrs. Haskell with advanced renal failure, diabetic nephropathy, hypertension, CHF with a low ejection fraction.  Last visit was in November last year.  Denies hospital admission, has stable dyspnea.  She states weight and appetite is holding, today 182, previously 180.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies decrease in urination, cloudiness or blood, has not used oxygen, inhalers or CPAP machine.  She does have nebulizers just in case but not use it.  Denies chest pain, palpitation or syncope.  Minor orthopnea.  No PND.  Does not check blood pressure at home.  Other review of systems is negative.
Medications:  Coreg, lisinopril, HCTZ, diabetes cholesterol management.  I do not see antiinflammatory agents.

Physical Examination:  Today weight 182, blood pressure 128/50 on the left-sided.  No JVD.  Lungs distant clear.  No consolidation or pleural effusion, appears to be regular.  Overweight of the abdomen, no tenderness, no masses, no ascites and no edema.

She does have defibrillator that needs to be replaced apparently batteries are running down this will be done through cardiology in Grand Rapids and she also did have evaluation on the eyes for macular degeneration worse on the right-sided, needs to follow with specialist.  She has noticed some worsening.
Labs:  No new chemistries since March 2023, creatinine has been between 1.7 and 2 at that time was 1.8, representing a GFR of 27 stage IV, potassium elevated 5.3 with a normal sodium, acid base, nutrition, calcium and phosphorus.  Anemia 10.4 with a normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IV, clinically stable.  No symptoms of uremia, encephalopathy, pericarditis, we will see what the new chemistry shows.
2. We will treat anemia to keep hemoglobin above 10, EPO for hemoglobin less than 10.
3. Congestive heart failure low ejection fraction, clinically stable.
4. Monitor potassium, acid base, calcium, phosphorus, nutrition, and PTH.  Plan to see her back in the six months or early as needed.
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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