

March 26, 2024

Dr. Prouty

Fax#: 989-875-3732

RE: Shirley Owen

DOB:  12/07/1960

Dear Dr. Prouty:

This is a followup for Mrs. Owens who has chronic kidney disease, congestive heart failure, smoker COPD, pulmonary hypertension, and pacemaker.  Last visit September 2022.  She denies hospital admission.  She has chronic back pain, but no antiinflammatory agents.  There is diffuse joints pains, shoulders, neck, hands, etc.  Denies nausea, vomiting or dysphagia.  No diarrhea or bleeding.  No decrease in urination, cloudiness or blood.  Denies gross claudication symptoms.  No major edema.  No discolor of the toes. She has likely COPD from smoking five to seven cigarettes per day. No purulent material or hemoptysis.  No need for oxygen.  No sleep apnea or CPAP machine.  Uses albuterol has needed.  Denies chest pain.  Takes Coumadin and digoxin for Afib, but no palpitations.  Other review of system is negative.

Medication:  Medication list reviewed.  I will highlight the Coumadin, which is adjusted by Dr. Krepostman cardiology, Coreg, lisinopril, Lasix, and digoxin.

Physical Exam:  Today weight 136.  Blood pressure by nurse 116/58.  Alert and oriented x3.  No localized rales or pleural effusion.  Some degree of emphysema and air trapping.  She has loud sound of mitral replacement mechanical S1.  No significant murmurs.  No pericardial rub.  No ascites, tenderness or masses.  No gross edema or neurological deficits.  Mild decreased hearing.  Normal speech.

Labs:  Most recent chemistries from February creatinine 1.76 over the last 10 years she has fluctuated in the middle lower 2s.  Present GFR represents 32 stage IIIB.  Normal potassium and acid base.  A low sodium 155.  Normal calcium.  Normal thyroid.  No phosphorous, albumin or hemoglobin.  No PTH.

Assessment and Plan:  CKD stage IIIB some fluctuations overtime, but in the big picture is probably stable.  No symptoms of uremia, encephalopathy or pericarditis.  No evidence of pulmonary edema.  Chemistries will be done in a regular basis.  We are going to monitor electrolyte, acid base, nutrition, calcium, phosphorus, PTH and anemia.  We will update a urine sample to see if there is nephrotic range proteinuria.  .I did not change any of the present medications.  She has clinical findings for COPD unfortunately still is smoking.  She has atrial fibrillation.  She has a mechanical mitral valve for what she is taking Coumadin.  She is tolerating lisinopril.  She is exposed to digoxin.  We will try to obtain the recent echocardiogram by cardiology.  All issues discussed at length.  We will follow with you.
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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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