

April 10, 2024
Dr. Ernest
Fax#:  989-466-5956
RE:  Dale Kennedy
DOB:  11/29/1947

Dear Dr. Ernest:

This is a followup for Mrs. Kennedy with advanced renal failure, diabetic nephropathy, hypertension, CHF and atrial fibrillation.  Last visit in December.  Evaluated in the emergency room, pain on the left foot, wearing a brace to see orthopedic.  She uses a walker, apparently x-rays negative, chronic back pain including neck area with injections.  Urinary tract infection within the last few months, no hospital admission.  Presently no nausea, vomiting or dysphagia.  No diarrhea or bleeding.  No cloudiness of the urine or bleeding.  No chest pain, palpitation or increase of dyspnea.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Anticoagulation with Coumadin, cholesterol management, blood pressure Lasix, hydralazine, nitrates, metoprolol, and Demadex.  She takes short and long-acting insulin.
Physical Examination:  Weight today 212, previously 214-220, blood pressure 150/78.  Alert and oriented x3.  No gross respiratory distress.  No consolidation or pleural effusion.  No pericardial rub.  Overweight of the abdomen, no tenderness.  Presently no edema.  Mild decreased hearing.  No focal deficits.
Labs:  Most recent chemistries from April.  Normal electrolytes and acid base.  Creatinine is stable 1.89 representing a GFR of 27 stage IV.  Normal calcium and albumin.  Minor increased alkaline phosphatase.  Other liver function tests are normal.  Anemia 11.5.  Normal white blood cell and platelets.  INR 2.6.  Recent troponin not elevated.  Recent CT scan of the chest, abdomen and pelvis without contrast.  No acute process.  Pulmonary artery enlarged, probably pulmonary hypertension, atherosclerosis aorta and coronary artery.  There have been no bacteria, white blood cells, protein or blood in the urine.
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Assessment and Plan:  CKD stage III to IV, clinically stable.  No evidence of progression.  No indication for dialysis, which is done for GFR less than 15 and symptoms of uremia, encephalopathy, pericarditis or volume overload.  Other chemistries with the kidneys stable.  No activity in the urine for glomerulonephritis or vasculitis.  Continue present blood pressure treatment including diuretics.  Chemistries in a regular basis.  No indication for EPO treatment.  No indication for binders.
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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