

June 26, 2024
Dr. Prouty

Fax#:  989-875-3732
RE:  Shirley Owen
DOB:  12/07/1960

Dear Dr. Prouty:

This is a followup for Mrs. Owen who has chronic kidney disease, underlying smoker COPD, CHF, pulmonary hypertension and pacemaker.  Last visit in March.  Chronic dysphagia, prior esophageal dilatation to see Dr. Smith.  Denies hospital admission or emergency room.  No reported vomiting, abdominal pain, diarrhea or bleeding.  Stable COPD, dyspnea on inhalers, chronic nocturia.  No infection, cloudiness or blood.  Atypical chest pain at rest, not on activity.  Other review of systems is negative.

Medications:  Medication list reviewed.  I am going to highlight Coreg, lisinopril, Coumadin, Lasix and digoxin.
Physical Examination:  Present weight 128 and that is down from prior visit 136, blood pressure by nurse 114/86.  She is still smoking.  There is diffuse wheezing.  There is emphysema.  No pleural effusion.  No pericardial rub and increases one from mitral valve replacement.  No pericardial rub.  No ascites or tenderness.  No major edema.

Labs:  Most recent chemistries.  Creatinine 1.18 if anything this is an improvement previously was 1.4 and 1.6.  We will see if this stays over the next few months.  Normal potassium and acid base.  Low-sodium at 134.  Normal albumin, calcium and phosphorus.  Mild anemia 12.

Assessment and Plan:
1. CKD stage III.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.
2. Smoker COPD, bronchospasm, has not required oxygenation.
3. Congestive heart failure, pacemaker, pulmonary hypertension, on digoxin, anticoagulated on diuretics.
4. Anemia does not require EPO treatment.
5. Monitor low-sodium, not symptomatic, mild.  Other chemistries with kidney disease stable.  Continue to follow with you.
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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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