

November 14, 2023
Stacey Carstensen, NP

Fax#:  989-588-5052

RE:  Dolores Cebulski
DOB:  12/20/1937

Dear Stacey:

This is a followup for Mrs. Cebulski who has chronic kidney disease, CHF, low ejection fraction, hypertension and atrial fibrillation.  Last visit in May.  Today comes accompanied with Dr. Janet.  Atrial fibrillation successfully electrical cardioverted, takes Eliquis and bisoprolol.  Husband passed away, is still grieving.  She is not alone, family members with her.  Weight and appetite are stable.  No vomiting or dysphagia.  Constipation, no bleeding.  Denies infection in the urine, cloudiness or blood.  Stable edema.  No claudication symptoms.  No present chest pain, palpitation or increase of dyspnea.  Other review of system is negative.  There was trauma on the left leg with a hematoma moving things around.  There has been no syncope or fall.
Medications:  Medication list is reviewed.  I am going to highlight Eliquis, bisoprolol, amiodarone, blood pressure hydralazine, Aldactone, also takes Lasix.
Physical Examination:  Today weight 174, blood pressure 150/90.  No rales or wheezes.  Premature beats, background of sinus rhythm.  No pericardial rub or gallop.  No ascites, tenderness or masses.  Stable 2 to 3+ edema.  Large hematoma without inflammatory changes on the left leg.  No focal deficits.  Very pleasant.  Alert and oriented x3.

Labs:  Chemistries are from September, anemia 12.8.  Normal white blood cell and platelets.  Creatinine 2.1 baseline is 1.8 although previously was in the 2s.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Present GFR 22 stage IV, low level of albumin in the urine 66 mg/g.
Assessment and Plan:  Chronic kidney disease question progression versus isolated elevation.  Continue to monitor overtime.  Clinically no symptoms of uremia, encephalopathy, or pericarditis.  Recent atrial fibrillation, cardioverted.  Recent diuretics decreased to every other day, blood pressure in the office remains in the upper side.  Continue to check at home.  I do not see nephrotoxic agents, exposure to Aldactone.
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Monitor potassium.  Anemia has not required EPO treatment or external bleeding, exposure to amiodarone, anticoagulated recent trauma to the leg hematoma.  Continue chemistries in a regular basis.  Plan to see her back in the next four 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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