

February 6, 2024
Dr. Murray
Fax#:  989-583-1914

RE: Sharilyn Chilcoat
DOB:  10/03/1946

Dear Dr. Murray:
This is a followup for Mrs. Chilcoat with advanced renal failure, hypertension, diabetes and CHF.  Last visit in October.  Comes accompanied with her son.  Denies hospital or emergency room visit.  She is hard of hearing.  Denies vomiting, dysphagia, diarrhea or bleeding.  She has chronic incontinence, wears a pad.  There is nocturia three times.  No infection, cloudiness or blood.  She uses a walker.  Denies falling episode.  Stable edema, neuropathy.  No ulcers.  No gangrene.  Denies chest pain, palpitation or syncope.  Stable dyspnea.  No oxygen replacement.  No purulent material or hemoptysis.  No orthopnea or PND.  Other review of system is done negative.

Medications:  Medication list is reviewed.  I want to highlight the losartan, Lasix, metoprolol as well as chlorthalidone, HCTZ, potassium, medication for anti-depression, anti-coagulation Eliquis, on nitrates, insulin and cholesterol.

Physical Examination:  Today weight 242 stable.  Blood pressure by nurse 137/65.  Hard of hearing.  Normal speech.  No expressive aphasia.  Lungs are clear.  There is JVD.  No pericardial rub.  No ascites or tenderness.  Chronic edema right more than left.  No cellulitis or ulcers.
Labs:  Most recent chemistries January, creatinine 2.2 this appears to be new baseline for the last nine months, representing a GFR of 22 stage IV.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  No gross anemia.
Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.

2. Hypertension, at the office fairly well controlled, on losartan among other medications.

3. Congestive heart failure clinically stable.  I am surprised by the three different diuretics, but at this moment I am not going to change any medicines.

4. Presently no need to change diet for potassium and acid base is stable.  Nutrition, calcium and phosphorus stable and no need for EPO treatment.  Continue management of diabetes.
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Comments:  We discussed the meaning of advanced renal failure.  We discussed we start dialysis based on symptoms and GFR less than 15.  She needs to have a pre-dialysis class, referral being made.  Chemistries in a regular basis.  Continue educating the patient.  Come back in the next three to four months.

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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