

February 13, 2024

Scott Kastning, PA-C
Fax#: 989-842-1110
RE: Dawn Smith
DOB: 01/03/1948
Dear Mr. Kastning:

This is a followup for Mrs. Smith with diabetic nephropathy, renal failure and hypertension.  Last visit in June 2023.  Lumbar surgery done at University of Michigan in November, five days in the hospital no complications.  Not using a walker anymore, only a cane.  There was a fall, but no loss of consciousness.  No increase of back pain, just lost balance.  States to be eating well.  Good appetite.  No vomiting, dysphagia, constipation or bleeding.  Minor urgency and incontinence, but no infection, cloudiness or blood.  Stable edema.  No ulcers or severe claudication symptoms, trying to do low salt.  CPAP machine at night for sleep apnea with 3 L of oxygen.  No purulent material or hemoptysis.  Denies chest pain, palpitations or syncope.  Denies increase of dyspnea, orthopnea or PND.  Discontinue smoking back in November although sometimes sneaking one or two a week.  Other review of systems is negative.
Medication:  Medication list reviewed.  I will highlight the narcotic exposure.  Otherwise nitrates, Coreg, lisinopril, Lasix for her chronic angina on Ranexa, Plavix, and diabetes management inhalers.
Physical Exam: Present weight 221 pounds.  Right-sided blood pressure was 160/70.  There is emphysema, chronic tachypnea, bilateral JVD appears regular.  No pericardial rub.  Obesity of the abdomen.  No ascites.  2+ edema lower extremities.
Labs: Chemistries in February, creatinine 1.5, which is baseline representing a GFR of 55, stage IIIB, normal electrolytes, acid base, nutrition, calcium and phosphorus,  and anemia 10.7.
Assessment and Plan:
1. CKD stage IIIB.  No major progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.

2. Hypertension in the office not controlled.  At home apparently in the 140s to 150s.  No change of medications today.  I will advise to increase the Coreg that she is taking a very low dose.  I probably will not change present diuretics or lisinopril.  The importance of salt restriction, physical activity and weight reduction.

3. Emphysema has not required oxygen.
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4. Obesity.

5. Anemia.  No external bleeding.  EPO for hemoglobin less than 10.

6. Status post lumbar surgery without complications.

7. Avoid antiinflammatory agents.

8. Other chemistries with kidney disease stable.  Come back in the next 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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