

September 23, 2023
Dr. Gaffney
Fax #: 989-607-6875
RE:  Barbara Foust
DOB:  07/13/1943
Dear Dr. Gaffney:
This is a followup for Mrs. Foust with chronic kidney disease, lesion exposure, and hypertension.  Last visit in March.  She fell from bed, evaluated in emergency room.  No fracture.  No loss of consciousness.  She uses a walker.  Overweight, 205 pounds.  Weight is stable.  Denies vomiting or dysphagia.  There is constipation, no bleeding.  Denies infection in the urine, cloudiness, blood or incontinence.  Stable edema.  She has a pacemaker.  No chest pain or palpitation.  No lightheadedness.  No purulent material or hemoptysis.  No oxygen.  Denies orthopnea or PND. Review of systems negative.

Medications: Medication list is reviewed.  On lithium exposure, diabetes, and thyroid replacement.  She stopped herself the anticoagulation with Eliquis. She states that cardiology Dr. Hudkins is aware.  She is on vitamin D125.
Physical Examination:  Today weight 205 pounds.  Blood pressure 142/70.  Alert and oriented x3.  Oxygen on room air at 96%.  No localized rales or wheezes.  No arrhythmias.  No pericardial rub.  Obesity of the abdomen.  No tenderness or ascites.  Minimal edema.  No gross neurological deficit.
Labs:  Chemistries, creatinine 1.1 which is baseline.  Present GFR 50 stage III.  Electrolytes, acid base, nutrition, calcium, and phosphorus are normal and no anemia.
Assessment and Plan:

1. CKD stage III, stable overtime.  No progression.  No symptoms.  No dialysis.

2. Lithium exposure.

3. Blood pressure appears to be normal.
4. Obesity.

5. Atrial fibrillation, pacemaker, no rate control.  No antiarrhythmics.  She is off blood thinners per her own decision.
6. Present calcium, phosphorus and nutrition well controlled.  Remains on vitamin D125.  No recent PTH.
7. Hemoglobin is stable.  Come back in six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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