

May 28, 2024

Dr. Page

Fax#: 616-225-6064

RE: Theresa Bivins

DOB:  03/02/1941

Dear Dr. Page:

This is a followup for Mrs. Bivins with chronic kidney disease and hypertension.  Last visit in January.  Some constipation.  No bleeding.  Appetite and weight stable.  Denies nausea or vomiting.  She has nocturia but no infection, cloudiness, blood or incontinence.  Hard of hearing.  Denies chest pain, palpitations or increased dyspnea.  No orthopnea or PND.  Other review of system is negative.  No recurrence of gastrointestinal bleeding.  Remains on high dose of Protonix.

Medication:  Blood pressure include terazosin, Norvasc, Coreg, hydralazine, and Lasix.

Physical Exam: Present weight 138 pounds.  Previously 134 pounds.  Comes accompanied with family member.  Blood pressure 136/64.  Lungs are clear.  She has aortic valve replacement.  I do hear a systolic murmur.  No pericardial rub.  No ascites or tenderness.  No major edema.  Decreased hearing but no focal deficit.

Labs: Chemistries in May, creatinine 1.78 has been as high as 2.1.  GFR of 28 stage IV.  Normal sodium, potassium and acid base.  Normal calcium and phosphorous.  Anemia 11.8.

Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.  No evidence of pulmonary edema.  Continue chemistries in regular basis.

2. Aortic valve replacement, clinically stable. The presence of systolic murmur.  Follows with cardiology.

3. Hypertension presently well controlled.  Continue present regimen.

4. Recent gastrointestinal bleeding exposed to a high dose of Protonix.  Monitor magnesium levels.

5. Anemia.  Update iron studies and reticulocyte.

6. There has been no need to change diet for potassium.  No need for bicarbonate.  No need for phosphorous binders.  Plan to see her back on the next four to six months or early as needed.
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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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