

November 13, 2023
Dr. Boyk
Fax:  989-802-5955
RE:  Mary Bard
DOB:  04/11/1948

Dear Dr. Boyk:

This is a followup for Mrs. Bard with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in June.  No hospital visits.  She has gained significant weight from 199 to 228.  Good appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  No nocturia or incontinence.  She admits to eat ice cream during the summer.  Presently no edema, ulcers or claudication symptoms.  She has chronic tremor of the head and trunk.  Uses a walker, no falling episode.  Chronic orthopnea but has not required any oxygen.  Denies chest pain, palpitation or syncope.  She has sleep apnea and uses CPAP machine.  Follows with the CHF clinic Mrs. Garcia.  Trying to do salt and fluid restriction.
Medications:  Medication list reviewed.  I will highlight the Demadex, hydralazine, Entresto, on propranolol for the purpose of tremor, she has not been able to afford the Farxiga.

Physical Examination:  Today weight 228, blood pressure 168/78.  No rales or wheezes.  No consolidation or pleural effusion.  Distant heart tones, but appears to be regular.  No pericardial rub or gallop.  Obesity of the abdomen.  No tenderness or masses.  1 to 2+ edema bilateral, tremor as indicated above.  Normal speech.  No expressive aphasia or dysarthria.  No gross focal motor deficits.
Labs:  Chemistries November, baseline creatinine is around 1.4 with wide fluctuations, back in March 1.7 and presently 1.26, GFR 45 stage III.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Mild anemia 13.4.

Assessment and Plan:
1. CKD stage III, wide fluctuations of creatinine, clinically no symptoms of uremia, encephalopathy, pericarditis and no indication for dialysis.  Continue chemistries in a regular basis.

2. Congestive heart failure on Entresto.  Monitor potassium and acid base.  Continue salt and fluid restriction, present diuretics.
3. Minimal anemia, does not require treatment.
4. Normal potassium and acid base.  There has been no need for phosphorus binders.
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5. Obesity.  Hypertension in the office poorly controlled, needs to be checked it at home.  She is taking a low dose of hydralazine this could be increased.
6. Diabetes.  I do not have the last A1c.  She is on insulin 70/30, previously no kidney obstruction or reported urinary retention.  There was some asymmetry on the left comparing to the right 9.9 versus 11.1.  Continue present regimen chemistries and come back in the next 4 to 6 months.  We do dialysis for GFR less than 15.  We do education for dialysis for a GFR around 30 below, which is not the case.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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