

May 1, 2024
Dr. Saxena
Masonic Homes

Fax#:  989-466-3008
RE:  Carolyn Burkholder
DOB:  12/12/1932

Dear Dr. Saxena:

This is a followup for Mrs. Burkholder who has chronic kidney disease, hypertensive cardiomyopathy and CHF.  Last visit in February.  Comes accompanied with caregiver.  Comes in a wheelchair.  Hard of hearing.  Apparently no hospital admission.  She states to be feeling well.  Review of system negative for vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No cloudiness or blood.  She states to be comfortable.  No chest pain or palpitation.  She has chronic dyspnea, but no oxygen or sleep apnea machine.  No orthopnea or PND.  No purulent material or hemoptysis.  Caregiver told me that she is able to stand up and use the walker.  Good distances without associated problems.  There is edema without ulcers.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the Aldactone, potassium, Lasix, metolazone, Coumadin and atenolol.
Physical Examination:  Present weight 136, blood pressure by nurse 114/65.  Lungs are clear.  Very distant heart tones.  No pericardial rub.  Obesity of the abdomen.  4+ edema bilateral.  Hard of hearing, but normal speech.  Very pleasant, cooperative.
Labs:  Most recent chemistries, this is from today, anemia 12.1.  Normal white blood cell and platelets.  Creatinine 2.47 for a GFR of 18 stable for the last four years, low-sodium.  Normal potassium and acid base.  Normal calcium, albumin and phosphorus.

Assessment and Plan:  CKD stage IV.  At the present time no indication for dialysis, not clear if she will ever do that or not.  She already has right-sided AV fistula.  There are no symptoms of uremia, encephalopathy or pericarditis.  There is volume overload, but appears to be baseline.  We discussed the importance of fluid restriction.  Continue present double diuretics, replacement potassium.
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Tolerating Aldactone for CHF, anticoagulated.  Anemia, no need for EPO treatment.  Low-sodium from CHF and advanced kidney disease.  Normal potassium and acid base.  No need for phosphorus binders.  Nutrition acceptable.  Calcium normal.  Come back in the next two to three months.
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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