

June 10, 2024
Matthew Flegel, PA-C
Fax#:  989-828-6835
RE:  Carol Darling
DOB:  09/21/1945

Dear Mr. Flegel:

This is a followup for Mrs. Darling who has chronic kidney disease, hypertension and prior mitral valve replacement.  Last visit December.  Denies hospital admission.  Denies vomiting or dysphagia.  Trying to lose weight on purpose.  There is constipation, no bleeding, takes prunes, chronic incontinence, but no infection, cloudiness or blood, some bruises from anticoagulation.  No bleeding nose or gums.  Stable dyspnea on activity and not at rest.  No purulent material or hemoptysis.  Denies chest pain, palpitation or syncope.  Review of systems negative.

Medications:  Medication list is reviewed.  Beta-blockers, Coumadin, on Plavix, Lasix, potassium, lisinopril, prior chlorthalidone discontinued.

Physical Examination:  Weight 214, blood pressure by nurse 133/80.  Lungs are clear, has a systolic murmur.  Bioprosthetic valve.  I do not hear pericardial rub.  Overweight of the abdomen, no tenderness.  Minimal edema.  No focal deficits.

Labs:  Chemistries April, creatinine down to 1.45 being off the chlorthalidone.  Other electrolytes, acid base, nutrition, calcium, phosphorus, PTH not elevated, mild anemia around 11.

Assessment and Plan:
1. Recent acute on chronic renal failure, kidney number improved, off the diuretics.  She was hypovolemic, remains on Lasix, lisinopril, good potassium replacement.  No symptoms of uremia, encephalopathy or pericarditis.

2. Coronary artery disease clinically stable, prior bypass surgery, bioprosthetic mitral valve replacement, anticoagulated with Coumadin, prior atrial fibrillation, prior cardioversion.

3. Anemia, has not required EPO treatment, hemoglobin is above 10.  Other electrolytes with the kidneys are stable as indicated above.  Come back in six months.
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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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