

October 1, 2023
Dr. Saxena

Fax#: 989-817-4602

RE:  Alma Fournier
DOB:  07/24/1939

Dear Dr. Saxena:

This is a followup for Mrs. Fournier who has chronic kidney disease, hypertension and CHF.  Last visit a year ago September.  Followed by cardiology Dr. Berlin, amiodarone decreased to 100.  There were problems of bradycardia.  Denies hospital admission, also off beta-blockers, uses CPAP machine at night.  There is obesity, but trying to do a diet successfully.  Weight down from 233 to 223.  No vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No infection, cloudiness or blood.  Stable edema, no ulcers.  No claudication symptoms.  Stable dyspnea.  No purulent material or hemoptysis.  No syncope.  Review of system is negative.

Medications:  Medication list is reviewed.  I will highlight blood pressure hydralazine, losartan, does not take any diuretics, remains on Eliquis.

Physical Examination:  Today blood pressure 144/80.  Obesity.  Few rales in both bases.  Minor JVD.  No respiratory distress.  Oxygenation room air 95%.  Bradycardia 55.  No pericardial rub.  No abdominal tenderness, ascites.  Stable edema.  No gross neurological deficit.

Labs:  Chemistries September, creatinine 1.4 which is baseline, present GFR 33 stage IIIB, low sodium 135.  Normal potassium.  Upper normal bicarbonate.  Normal nutrition, calcium and phosphorus.  PTH not elevated.  Anemia 12.9.

Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression.  No symptoms of uremia, encephalopathy, or pericarditis.  Stable volume overload.

2. Low sodium concentration is mild, continue fluid restriction.

3. Anemia without external bleeding, EPO for hemoglobin less than 10.

4. Atrial fibrillation anticoagulated, bradycardia off beta blockers, a low dose of amiodarone probably tachybrady syndrome, follow by cardiology.

5. Exposure to amiodarone.

6. Obesity.  Continue chemistries in a regular basis.  We can see her back in the next nine months to a year.
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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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