

January 30, 2024

Dr. Kozlowski

Fax#: 989-463-1534

RE: Rita Perfitt

DOB:  07/27/1954

Dear Dr. Kozlowski:

This is a followup for Rita with advanced renal failure, probably diabetic nephropathy and hypertension.  Recent problems of low magnesium.  Last visit was in November.   Blood pressure medicines recently adjusted by Dr. Berlin with increase of the terazosin.  She is trying to do low-salt.  Present weight and appetite are stable. Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Edema improved.  No chest pain, palpitation or syncope.  Stable dyspnea.  Uses CPAP machine.  No purulent material or hemoptysis.  Few months back admitted to the hospital Alma in Midland for a number of other symptoms, but a diagnosis of adrenal gland bleeding without any trauma or anticoagulation, followed by endocrinology surgeon in Midland.  She has also underlying COPD.

Medication:  Medication list reviewed.  I will highlight the vitamin D125, metoprolol, terazosin, inhalers, diabetes on insulin as well as Invokana.

Physical Exam: Today weight 153.  Blood pressure 142/58.  COPD abnormalities, but distant clear.  Bilateral JVD.  She has a systolic murmur probably aortic stenosis appears to be regular.  No pericardial rub.  There is obesity of the abdomen.  No tenderness, masses or ascites.  I do not see major edema.

Labs:  The most recent chemistries from today chronically low platelets 81, anemia 10.7, normal white blood cell, low lymphocytes, no other chemistries were done.  Early January sodium, potassium and acid base normal.  Creatinine 1.7 stable overtime for a GFR of 31 stage III to IV.  Low albumin.  Normal calcium.  Normal phosphorous.  Previously low magnesium.

Assessment and Plan:
1. CKD stage IIIB clinically stable.  No progression.  No symptoms.  No dialysis.

2. Presently normal electrolyte and acid base balance.

3. On treatment for secondary hyperparathyroidism.

4. Probably diabetic nephropathy.
5. COPD inhalers.

6. Blood pressure fairly well controlled on a recent increase of terazosin.  Presently not on diuretics.  Not on ACE inhibitors or ARBs.
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7. Recent problems of adrenal gland hemorrhage.  No trauma anticoagulation, does have however low platelet count.

8. Prior low magnesium.  No recent levels available and she denies diarrhea.  She is not on diuretics.  Continue monitoring overtime.

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
