

June 19, 2024
Jerrett Gardner, D.O.
Fax #:  989-352-8451
RE:  Imogene Cowles
DOB:  04/22/1938

Dear Dr. Gardner:

This is a followup for Mrs. Cowles who has chronic kidney disease and hypertension.  Last visit in September.  Chronic tremors of the head, hard of hearing, doing salt restriction, poor taste, only eats two meals a day.  No hospital visit.  Denied vomiting or dysphagia.  There is constipation.  No bleeding.  Denies infection in the urine, cloudiness or blood.  Stable edema and arthritis.  No chest pain, palpitation or syncope.  Minor dyspnea.  No orthopnea or PND.  Problems of insomnia.  She blames to pain on the knees, does not check blood pressure at home, in the office apparently 110s/70s.  Review of systems done.

Medications:  Medication list is reviewed.  I am going to highlight the Norco, Neurontin, Norvasc, Toprol, diltiazem, diuretic indapamide, for anxiety panic attacks on BuSpar.
Physical Examination:  Weight 176 previously 169, blood pressure by nurse 142/50.  Clear lungs.  No gross arrhythmia.  Overweight of the abdomen.  No tenderness.  I do not see major edema.  Hard of hearing.  Normal speech.
Labs:  Recent chemistries, creatinine 2.03.  No changes for the last three years representing a GFR of 23 stage IV.  Other labs reviewed.

Assessment and Plan:  CKD stage IV, stable or minimal progressive overtime.  No symptoms of uremia, encephalopathy or pericarditis.  There is no indication for dialysis, previously documented bilateral small kidneys without obstruction or urinary retention, underlying history of diastolic dysfunction, preserved ejection fraction left ventricular hypertrophy with severe pulmonary hypertension clinically stable.  Normal electrolytes and acid base.  Mild anemia.  Does not require EPO treatment.  Last phosphorus not elevated.  Continue present regimen and chemistries in a regular basis.  Plan to see her back in the next four to six months or early as needed.  Dialysis is done for uremic symptoms and GFR less than 15.  I sent for an AV fistula when GFR consistently is below 20.  Avoid antiinflammatory agents.
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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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