

May 14, 2024
Dr. Kurt Anderson

Fax#: 989-256-3307
RE:  Augusta Davis
DOB:  02/18/1950
Dear Kurt:

This is a followup for Mrs. Davis who has advanced renal failure, diabetic nephropathy and hypertension.  Last visit was in January.  She complains of unsteadiness and weakness.  Last fall about two months ago.  Appetite is down, one meal a day plus snacking.  Weight down from 173 to 154.  Recently given Mounjaro.  Isolated nausea, no vomiting.  No dysphagia or abdominal pain.  No diarrhea or bleeding.  No changes in urination, infection, cloudiness or blood.  Stable edema.  Stable numbness.  No claudication symptoms or ulcers.  No chest pain, palpitation or syncope.  Stable dyspnea.  No purulent material or hemoptysis.  No oxygen or inhalers.  Does use the CPAP machine every night.  Denies smoking.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I am going to highlight the vitamin D125, PhosLo as a binder, metoprolol and hydralazine.

Physical Examination:  Blood pressure by nurse 128/62.  Distant breath sounds.  No respiratory distress.  No consolidation or pleural effusion.  She has a systolic murmur.  No pericardial rub.  She follows cardiology at Midland.  No ascites or tenderness, 1+ edema, left-sided AV fistula.  No stealing syndrome.

Labs:  Chemistries reviewed.  Present creatinine 2.24, GFR of 22 stage IV.  Electrolytes and acid base normal.  Low albumin.  Normal calcium and phosphorus.  Mild anemia 13.

Assessment and Plan:  CKD stage IV stable overtime.  No gross progression, underlying diabetic nephropathy, hypertension, previously documented small kidneys.  No obstruction.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  AV fistula already done without stealing syndrome.  She has not need EPO treatment.  Present potassium and acid base stable, already being treated for secondary hyperparathyroidism, already on phosphorus binders with phosphorus well controlled, has low protein.  We discussed about increased protein intake, systolic murmur probably aortic valve followed by cardiology.  Continue present medications.  Come back in the next few months or early as needed.
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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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