

November 6, 2023
Dr. Kissoondial

Fax#:  989-775-4679

RE:  Dorothy Netmop
DOB:  10/11/1925

Dear Dr. Kissoondial:

This is a followup for Mrs. Netmop with prior history of right-sided nephrectomy for renal cancer, chronic kidney disease, hypertension and electrolyte abnormalities.  Last visit was in May.  In this opportunity comes in person, was brought by transporters person.  I got the chance however to talk to nurse Pam from the assisted living that the patient is on.  She has dementia and hard of hearing.  Uses a walker.  Apparently weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Complains of left-sided hip pain.  Denies falling episode.  Denies chest pain, palpitation, or increase of dyspnea.  It is my understanding she likes to walk everyday and there has been no problems.

Medications:  I reviewed medications.  I will highlight the Norvasc, Coreg, Aldactone, and Lasix.
Physical Examination:  Today blood pressure 150/60 and weight 123.  She has memory issues and decreased hearing, but very pleasant.  Normal speech.  There are few rales on bases.  No gross JVD.  No gross tachypnea.  Good oxygenation room air at 97%.  No gross arrhythmia.  No pericardial rub.  No abdominal distention, ascites or tenderness.  No major edema.  She uses a walker and moving four extremities.
Labs:  Chemistries from November, creatinine 1.38 for a GFR of 35, which is baseline that will be stage IV, low sodium 127, upper potassium 5.3.  Normal acid base.  Normal calcium and magnesium.  Normal albumin.  Anemia 12.1.  Normal white blood cell and platelets.  A1c 5.9.
Assessment and Plan:
1. CKD stage IIIB.  For the most part is stable overtime, no symptoms to suggest progression or the need for dialysis.
2. Right-sided nephrectomy, renal cancer, I am not aware of recurrence.
3. Blood pressure in the office systolic not well controlled.  Continue checking at home.  Same blood pressure medicines.
Dorothy Netmop

Page 2

4. Dementia.
5. Hyponatremia in relation to kidney disease and CHF.
6. Congestive heart failure with low ejection fraction.  No evidence of decompensation.  Continue salt restriction, diuretics, has not required any oxygen.
7. Anemia without external bleeding, EPO for hemoglobin less than 10.  Other chemistries stable, background of COPD.  We have been able to use Aldactone without major potassium problems.  At this point in time she is not on ACE inhibitors or ARBs as she is clinically stable continue the same.  Come back in six 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
Transcribed by: www.aaamt.com
