

February 6, 2024
Dr. Holmes

Fax#:  989-463-1713
RE:  Patricia Wright
DOB:  03/09/1940
Dear Dr. Holmes:

This is a followup for Mrs. Wright with chronic kidney disease and hypertension.  Last visit in August.  It is my understanding, successful atrial fibrillation ablation was done without complications.  Weight down from 185 to 178.  Denies vomiting or dysphagia.  She has chronic diarrhea, well controlled on Questran.  No abdominal pain or bleeding.  No changes in urination.  She uses inhalers.  Stable dyspnea.  No purulent material or hemoptysis.  No chest pain or palpitation.  No syncope.  No orthopnea or PND.  Incidental lung nodules to be followed with imaging.  She denies smoking.  Other review of system is negative.
Medications:  Medication list is reviewed.  I will highlight the Bumex, losartan, a lower dose of Sotalol, anticoagulated with Xarelto, cholesterol triglyceride treatment and inhalers.

Physical Examination:  Today weight 178, blood pressure 148/85 by nurse, at home 150s/80s.  Alert and oriented x3.  No gross respiratory distress.  Lungs are clear, appears regular.  No pericardial rub.  No ascites, tenderness or masses.  No major edema or focal deficits.

Labs:  Recent chemistries January, creatinine 1.2 appears to be the new baseline 1.2 to 1.3, previously 1.4 and 1.5.  No anemia.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Good control cholesterol, high triglycerides, low HDL.  Present GFR 42 stage IIIB, free T4 is normal.

Assessment and Plan:
1. CKD stage III, stable overtime, if anything improved, not symptomatic.

2. Apparently recent Afib, ablation successful.  Remains anticoagulated.  The lower dose of antiarrhythmics.  No beta-blockers.  Blood pressure in the office in the upper side.  Continue to monitor, physical activity, salt restriction.

3. Congestive heart failure, preserved ejection fraction.  Documented pulmonary hypertension, clinically stable.  All issues discussed with the patient.  Come back in six 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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