

April 15, 2024
Dr. Megan Boyq
Fax#:  989-539-7747
RE:  Beth McCool
DOB:  12/31/1951
Dear Dr. Boyq:

This is a followup for Mrs. McCool with chronic kidney disease and hypertension.  Last visit in February.  Some weight loss, poor appetite, one meal plus snacks.  Nausea, no vomiting, no dysphagia.  Uses Zofran at home.  Constipation, no bleeding.  Frequency and nocturia.  No infection, cloudiness or blood.  Minor incontinent of stress.  She is still smoking few cigarettes a day, uses inhalers.  No purulent material or hemoptysis.  Stable dyspnea.  No chest pain.  Some palpitation, no syncope.  Unsteadiness, no fall.  Uses a walker, problems of insomnia.  Denies orthopnea or PND.  She has done pulmonary function test, but I do not see results.  Echo and stress testing, no major abnormalities.

Medications:  Medication list is reviewed.  I am going to highlight the Coreg, Lasix, potassium replacement Norvasc, recently started on Remeron low dose probably she needs higher than that, also on hydroxyzine for anxiety.
Physical Examination:  Today blood pressure 160/76 by nurse.  COPD abnormalities, but no rales.  No wheezing.  No consolidation or pleural effusion.  No pericardial rub.  No gross arrhythmia.  No ascites, tenderness or masses.  Stable edema.  No cellulitis.
Labs:  Most recent chemistries from March.  Creatinine is stable around 2.1 representing a GFR of 24, true GFR probably is close to 18 to 20 given the weight loss.  Electrolytes normal.  Bicarbonate elevated probably from COPD.  Normal nutrition, calcium and phosphorus.  Anemia 12.
Assessment and Plan:  CKD stage IV.  I do not see symptoms of uremia, encephalopathy or pericarditis.  No evidence of volume overload.  Blood pressure needs to be checked at home.  I did not change medications today, already maximal dose of Norvasc, we have space on Coreg as long as it is not causing COPD exacerbation.  Continue salt restriction and diuretics.  Anemia has not required EPO treatment.  Present electrolyte, nutrition, calcium and phosphorus normal.  Her symptoms of weight loss and nausea are not related to kidney disease.  Recent negative echo, stress testing.  I do not have results of pulmonary function test.  Come back on the next four to six months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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