

May 20, 2024
Dr. Stebelton
Fax#:  989-775-1640
RE:  Kathleen Englehart
DOB:  09/20/1944
Dear Dr. Stebelton:

This is a followup for Kathleen with chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in November.  Diarrhea resolved after stopping metformin, does have worsening of dyspnea on activity with associated chest pressure, sometimes radiated to the neck and jaw.  She has been seen Dr. Pacis, they are not planning for interventions, echocardiogram, preserved ejection fraction.  There was an area of an apical reversible ischemic changes.  Her mobility also restricted because of arthritis hips and knees, but no antiinflammatory agents.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination, has stable edema.  No ulcers.  No claudication symptoms.  No discolor of the toes.  Other review of system is negative.  No gross orthopnea or PND.  No palpitations or syncope.

Medications:  Medication list is reviewed.  I will highlight the verapamil, losartan, nitrates, metoprolol, has been on cholesterol and diabetes management.
Physical Examination:  Present weight is 204 and blood pressure binders 120/78.  No gross respiratory distress.  Lungs are clear.  No gross JVD.  No pericardial rub.  No arrhythmia.  Obesity of the abdomen.  No tenderness.  Minimal edema.  Normal speech, nonfocal.
Labs:  Chemistries in May.  Creatinine 1.4, which is baseline representing a GFR of 37 stage IIIB.  Other chemistries are reviewed and stable.
Assessment and Plan:
1. CKD stage IIIB.  No evidence of progression.  There are no symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis, this is likely related from diabetes, nephropathy and hypertension.

2. Progressive worsening of dyspnea on activity with some chest discomfort, documented abnormalities on stress testing with preserved ejection fraction.  She is requesting a second opinion Dr. Berlin cardiology.  I discussed with her that I will not oppose formal testing, cardiac cath or similar.  There is a chance of IV contrast nephropathy, but overall benefits versus risks are in favor of more aggressive procedure if present medications are not controlling angina and CHF.

3. Overweight.

4. Diabetes, diabetic nephropathy.
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5. Blood pressure acceptable.

6. Anemia above 10.

7. Normal sodium and potassium, mild metabolic acidosis.

8. Normal nutrition, calcium and phosphorus.  No need for binders.  All issues discussed with the patient.  Come back in the next six 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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