

March 25, 2024
Dr. McConnon
Fax#:  989-953-5329
RE:  Kathleen Russell
DOB:  07/28/1948
Dear Dr. McConnon:
This is a followup for Mrs. Russell who has chronic kidney disease, diabetes and hypertension.  Last visit October.  Comes accompanied with one of her daughter.  She was admitted to the hospital with COPD exacerbation.  She uses oxygen 24 hours 2 L, trying to do salt and fluid restriction.  Denies vomiting, dysphagia, isolated loose stools without blood or melena.  She has chronic incontinence of effort.  No infection, cloudiness or blood.  Presently no chest pain or palpitation.  Denies syncope.  Stable dyspnea at rest and with activity.  No purulent material or hemoptysis.  Denies orthopnea.  Other review of system is negative.
Medications:  Medication list is reviewed.  I will highlight the Entresto, Bumex and metoprolol, diabetes cholesterol management and inhalers.
Physical Examination:  Present weight 144 pounds previously 157.  Hard of hearing.  Normal speech.  Blood pressure by nurse 116/70.  Rales on bases.  No pleural effusion.  She has a pacemaker.  No pericardial rub.  No ascites or tenderness.  No major edema.  Normal speech non-focal, looks frail older than her age.
Labs:  Chemistries, no anemia.  Normal white blood cell and platelets.  Creatinine actually improved from 1.48 she has been as high as 1.9.  Normal sodium, potassium, bicarbonate elevated either diuretics or respiratory failure emphysema.  Present GFR 37 stage IIIB.  Normal albumin and calcium.  Liver function test is not elevated.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.

2. Respiratory failure COPD, oxygen dependent 24 hours.

3. Congestive failure low ejection fraction, Entresto was added.  Potassium is in the upper normal.  Continue salt and fluid restriction and diuretics.  No potassium replacement.

4. There has been no need for phosphorus binders.

5. She has a pacemaker defibrillator.

6. Coronary artery disease stent, clinically stable.

7. Peripheral vascular disease and prior right-sided carotid angioplasty is stable.  Continue chemistries in a regular basis.  All issues discussed with the patient and her daughter.
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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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