

January 29, 2024

Dr. McConnon

Fax#:  989-953-5329

RE:  Barbara Fintor
DOB:  09/20/1945

Dear Dr. McConnon:

This is a followup for Mrs. Fintor who has chronic kidney disease, hypertension, and PAD.  Last visit in September.  treated for bronchitis Z-PAK, tested negative for COVID and flu.  Still smoking half a pack per day.  Denies purulent material or hemoptysis.  Stable dyspnea on activity, not at rest.  uses oxygen at night 2 liters.  She has problems of constipation exacerbated by iron.  No active bleeding.  States to be eating well.  She does have claudication symptoms left-sided more than right.  Presently no open ulcers.  Some rest pain at night.  Used to follow with vascular surgeon.  Presently, no chest pain or palpitation.  No syncope.  Has chronic back pain.  No antiinflammatory agents.  She goes to physical therapy two days a week.  She has problems of incontinence of urine, urgency, frequency, and nocturia.  No bleeding.  No recent kidney stone.  She has a prior history of urinary suspension surgery a very young person 18 years old even before having kids.  She has heart failure with low ejection fraction and valves abnormalities.

Medications:  Medication list reviewed.  I am going to highlight cholesterol treatment, metoprolol, nifedipine, inhalers, and B12 shots.
Physical Examination:  Weight 130 pounds and blood pressure 136/42.  COPD abnormalities and rhonchi.  No pleural effusion or consolidation.  No gross arrhythmia or pericardial rub.  No ascites, tenderness, or masses.  No major edema.  She is a very slim lady.  Alert and oriented x3.  Minor tachypnea.  Some degree of muscle wasting nonfocal.

Labs:  Chemistries, creatinine 1.89, which is above baseline with a present GFR of 27 stage IV and low sodium.  Normal potassium and acid base.  Normal nutrition and phosphorus.  Anemia 12.8.

Assessment and Plan:
1. Question progressive, chronic kidney disease, a person who has extensive atherosclerosis.  No symptoms of uremia, encephalopathy, or pericarditis.  She does have lower urinary tract symptoms.  We are going to do a kidney ultrasound and bladder to rule out obstruction or urinary retention.

2. Severe peripheral vascular disease.  She is still smoking.
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3. COPD and respiratory failure on oxygen, still smoking.

4. Urinary frequency incontinence.

5. Congestive heart failure with low ejection fraction with valves abnormality moderate tricuspid and mitral valve abnormalities.  All issues discussed with the patient.

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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