

May 13, 2024

Richele Macht, NP

Fax#: 989-463-1534

RE: Roxann Wright

DOB:  02/19/1957

Dear Sister Macht:

This is a followup for Mrs. Wright with chronic kidney disease, prior aortic valve replacement open procedure.  Last visit in November.  Obese, walker.  She was evaluated in emergency room here I n Mid Michigan for atypical chest pain.  It is my understanding negative workup.  No heart attack.  No pneumonia.  Eventually you did a CT scan.  It is my understanding was also negative.  It did increase weight to 146 pounds.  No nausea.  No vomiting.  No diarrhea, bleeding or urinary symptoms.  She has congestive heart failure and follows cardiology Dr. Alkiek.  Doing salt restriction.  Denies purulent material or hemoptysis.  She has not used any oxygen.  Denies orthopnea or PND.  Other review of system is negative.

Medication:  Medication list reviewed.  I am going to highlight losartan, amlodipine, torsemide, Neurontin and takes for her psychiatry disorder BuSpar and antipsychotics.
Physical Exam:  Today weight 246.  Blood pressure by nurse 151/73.  Lungs are clear.  No gross respiratory distress.  She has a systolic murmur.  Aortic valve replacement.  NO pericardial rub.  Obesity of the abdomen.  3+ edema bilateral.  No cellulitis.

Labs:  Recent chemistries creatinine worse at 1.51.  Chemistries from May normal lipase, normal sodium, potassium and acid base.  Normal albumin and calcium.  Minor increased alkaline phosphatase.  Present creatinine improved 1.31 representing a GFR 45 stage III.  Mild anemia 12.4.

Assessment and Plan:  CKD stage III stable overtime.  Some effect of medications for congestive heart failure including diuretic losartan but stabilizing and with no symptoms of uremia, encephalopathy, and pericarditis.  Importance of salt restriction.  Follow up cardiology about her aortic valves.  She has bipolar disorder on treatment.  There has been no need for phosphorous binders. Other chemistries associated to kidney disease stable.  We will follow over time.
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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/vv
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