

April 15, 2024

Dr. Boyk

Fax#:  989-802-5955

RE:  Mary Bard
DOB:  04/11/1948

Dear Dr. Boyk:

This is a followup for Mrs. Bard with chronic kidney disease, diabetic nephropathy, hypertension; last visit in November, morbid obesity, uses a walker, hard of hearing, for six days nausea, vomiting, and diarrhea, resolved.  No bleeding.  She did not go to the emergency room.  Stable dyspnea.  CPAP machine at night.  No oxygen or inhalers.  Stable edema.  Denies infection in the urine, cloudiness, or blood.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight the Demadex, hydralazine, Entresto, propranolol, and Farxiga.
Physical Examination:  Present blood pressure 159/70 by nurse.  Morbid obesity.  Lungs are clear.  No pericardial rub.  Obesity of the abdomen.  No ascites.  2-3+ edema bilateral.  No cellulitis.  She uses a walker.  She has abnormalities on knees and ankles.  Tremor of the head.  Poor historian.  No expressive aphasia.

Labs: Chemistries in March, sodium and potassium normal.  Elevated bicarbonate.  Present creatinine 1.4, which is baseline for a GFR of 38 stage IIIB.  Normal calcium.  No albumin, phosphorus, or PTH.

Assessment and Plan:
1. CKD stage IIIB, stable over time.  No progression.  No indication for dialysis, which is done for symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema in most people with GFR less than 15.

2. Congestive heart failure on Entresto.  Present potassium is normal.

3. Previously normal hemoglobin.

4. Previously normal albumin, calcium, and phosphorus.

5. Mild degree of metabolic alkalosis, probably a combination of diuretics.

6. Diabetes and cholesterol management.

7. Chronic tremors, morbid obesity, sleep apnea, and CPAP machine.  Chemistries on a regular basis.
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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/gg
Transcribed by: www.aaamt.com
