

April 8, 2024
Richele Macht, NP
Fax#:  989-463-1534
RE:  Regina Gibson
DOB:  04/02/1950
Dear Sis. Macht:

This is a followup for Mrs. Gibson who has chronic kidney disease, underlying dilated cardiomyopathy.  Last visit in October.  Stable dyspnea.  No decompensation.  No emergency room or hospital visits.  Doing salt and fluid restriction.  Remains on diuretics.  Tolerating Entresto, on potassium replacement.  Some back discomfort.  CT scan shows extensive neuroforaminal as well as spinal stenosis, radiates to the left sided.  No compromise of bowel or urinary emptying.  Denies falls.  Her defibrillator has not fired.  Denies gross orthopnea or PND.  Denies the use of oxygen.  Extensive review of system otherwise is negative.
Medications:  Medication list is reviewed.  I want to highlight the Lasix, metoprolol, Entresto, potassium, and diabetes management.

Physical Examination:  Today weight 183, blood pressure by nurse 137/68.  Lungs are clear distant.  No arrhythmia.  No pericardial rub.  She has a pacemaker defibrillator.  Obesity of the abdomen.  No tenderness.  No lumbar tenderness.  No major edema.  Alert and oriented x3.  Normal speech.
Labs:  Chemistries in February, creatinine 1.13, which is baseline representing a GFR of 51.  Normal sodium, potassium, and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 11.8.
Assessment and Plan:
1. CKD stage III, no evidence of progression, not symptomatic.
2. Anemia without external bleeding, does not require EPO treatment.
3. Normal electrolytes.

4. Normal acid base.

5. No need for phosphorus binders.  Nutrition and calcium also normal.
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6. Extensive neuroforaminal and spinal stenosis causing back pain and some limping on the left-sided.  Avoid antiinflammatory agents, to follow with you and pain clinic, probably she is not a candidate for any surgical procedure.
7. Presently no recurrence of urinary tract infection.  She has pelvic prolapse and a pessary.
8. Dilated cardiomyopathy defibrillator, clinically stable.  Continue chemistries in a regular basis.

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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