

July 15, 2024

Dr. Gunnell

Fax#:  989-802-5029

RE:  Carol Cooper
DOB:  11/05/1937

Dear Dr. Gunnell:

This is a followup for Mrs. Cooper with chronic kidney disease, diabetes, and hypertension.  Last visit January.  She is overweight.  She uses a walker.  Oxygen 2 liters at night.  No hospital visits.  She has problems of insomnia and issues of memory.  She has recent iron deficiency received intravenous iron.  Stool positive for blood.  She declines any further intervention.  She is feeling tired.  She did have atrial fibrillation.  There were going to convert it but spontaneously went back to sinus rhythm and chronic dyspnea.  No purulent material or hemoptysis.  She has an isolated fall when she was not using the walker.  She did not go to the emergency room.  No loss of consciousness.  Review of system otherwise is negative.

Medications:  Medication list reviewed.  I will highlight the Norvasc, diltiazem, Eliquis, HCTZ, losartan, and Januvia.
Physical Examination:  Weight 199 pounds and blood pressure by nurse 147/79.  No respiratory distress.  Lungs clear.  She has pacemaker.  Overweight of the abdomen.  No ascites.  No major edema.  She uses a walker but nonfocal.

Labs:  Chemistries July 1.69 baseline.

Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.  Continue to monitor overtime.

2. Paroxysmal atrial fibrillation, anticoagulated Eliquis.  Takes no antiarrhythmics.

3. Electrolytes, acid base, nutrition, calcium, and phosphorus normal.

4. No need for EPO treatment.  Chemistries in a regular basis.  Plan to see her back in 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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