

March 25, 2024

Dr. Stebelton
Fax#: 989-775-1640
RE: Carol Flack
DOB: 08/23/1943
Dear Dr. Stebelton:

This is a followup for Mrs. Flack with chronic kidney disease, hypertension, and renal artery stenosis.  Last visit September.  No hospital visit.  Comes accompanied with one of her daughters.  Doing salt restriction.  No vomiting or dysphagia.  No diarrhea or bleeding.  No urinary symptoms.  Uses a walker, no falls.  Chronic dyspnea.  Chronic cough.  No purulent material or hemoptysis.  Uses oxygen and CPAP machine at night 2 L.  No purulent material or hemoptysis.  No orthopnea or PND.  Other review of systems is negative.
Medication:  Medication list reviewed.  I will highlight the Coreg, hydralazine, and Bumex.
Physical Exam:  Today weight 210 pounds.  Blood pressure 160/65.  Lungs are clear.  No respiratory distress.  No consolidation or pleural effusion.  No gross arrhythmia although distant.  No pericardial rub or gallop.  Morbid obesity.  No satieties, tenderness or masses.  Minor edema.  Decreased hearing.  Normal speech.
Labs:  Most recent chemistries, creatinine 1.79, she has been at high as 2, present GFR 28 stage IV.  Normal sodium, potassium and acid base.  Low albumin.  Normal calcium and phosphorous.  Mild anemia 11.8.
Assessment and Plan:
1. CKD stage IV, stable over time.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  Dialysis is done for GFR less than 15 with symptoms or severe volume overload.

2. Normal potassium and acid base.

3. Normal calcium and phosphorus.  No need for binders.

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

5. Continue present blood pressure medications.  Avoid antiinflammatory agents.  Chemistries in a regular basis.  Come back in six months.
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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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