

December 12, 2023
Dr. Ernest
Fax#:  989-466-5956
RE:  Dale Kennedy
DOB:  11/29/1947
Dear Dr. Ernest:

This is a followup for Mrs. Kennedy with diabetic nephropathy, renal failure, hypertension, CHF and atrial fibrillation.  Last visit in July.  Recently treated for bronchitis and urinary tract infection with minimal symptoms of burning, completed antibiotics without problems.  Uses CPAP machine every night for sleep apnea.  No purulent material or hemoptysis, has not required any oxygen, uses a walker.  Denies recent falling episode.  Presently no vomiting, dysphagia, diarrhea or bleeding.  No major edema.  Denies chest pain, palpitation or syncope.  Other review of system is negative.  Chronic back pain follow through Midland, they are given her injections, presently warfarin converted to Lovenox.  Denies antiinflammatory agents.  Other review of system is negative.

Medications:  Medication list is reviewed.  I am going to highlight the Demadex, hydralazine, nitrates, metoprolol, short and long-acting insulin.

Physical Examination:  Today weight 220, which is rising previously 214 and 203, blood pressure by nurse 139/67.  Lungs are clear.  No pericardial rub.  No arrhythmia, obesity of the abdomen.  No tenderness.  No major edema.  No gross focal deficits.
Labs:  Most recent chemistries, creatinine 1.6 appears to be the new steady state improved, but she was running before in the upper 2s.  There is anemia 10.3, low platelet count 124.  Normal sodium and potassium in the low side.  Normal acid base.  Normal albumin and calcium.  Minor increase bilirubin.  Other liver function test not elevated.  Present GFR 33, 1+ of protein in the urine.

Assessment and Plan:
1. CKD fluctuating between stage IIIB and IV.  No evidence of progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.  She is willing to participate on the pre-dialysis class.  No need for an AV fistula, which we will do for GFR consistently around 20 or less, wants to do the class in person.

2. Anemia without external bleeding, not symptomatic, potential EPO hemoglobin for hemoglobin less than 10.
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3. Monitor low platelet count.

4. Obesity, hypoventilation syndrome, sleep apnea, CPAP machine.

5. Chronic back pain, no antiinflammatory agents.

6. Prior smoker underlying COPD and CHF.

7. History of atrial fibrillation anticoagulated on beta-blockers.
8. Continue diabetes and cholesterol management.  Chemistries in a regular basis.  Come back in the next 4 to 5 months.

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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