

July 23, 2024

Dr. Annu Mohan

Fax#:  989-775-0307

RE:  Rosemary Harville
DOB:  05/28/1947

Dear Annu:

This is a followup for Mrs. Harville with chronic kidney disease, hypertension, and diabetes.  Last visit in March.  Comes accompanied with her daughter.  Weight is down from decreased appetite.  Denies vomiting or dysphagia.  Minor reflux.  Constipation, no bleeding.  Isolated hemorrhoid problems.  It is my understanding colonoscopy done in April Dr. Smith apparently normal.  Chronic incontinence without infection, cloudiness, or blood.  No major edema.  Denies claudication symptoms.  Denies increase of dyspnea.  Denies chest pain, palpitation, or syncope.  She has intertrigo abdominal walls and has been given topical nystatin as well as Keflex.  She uses a cane.  No falling episode.  She has chronic tremors on the head.  Other review of systems is negative.

Medications:  Medication list reviewed.  I want to highlight the sulfasalazine, blood pressure losartan, amlodipine, diabetes cholesterol management, anticoagulated with Coumadin, Dr. Sahay doing the Aranesp every two weeks.  No antiinflammatory agents.
Physical Examination:  Weight down to 202 pounds from previously 218 pounds and blood pressure by nurse 146/64.  Tremor of the head.  Lungs clear.  There are rales on the bases.  No consolidation, pleural effusion, or wheezing, increases too from aortic valve replacement.  No pericardial rub.  Overweight of the abdomen, no ascites.  2+ edema bilateral.  No cellulitis.

Decreased hearing.  Normal speech.  No gross focal deficit.

Labs:  Chemistries from July.  Creatinine 1.67 representing a GFR of 31 stage IIIB, stable overtime with a normal potassium and acid base.  Minor decreased sodium.  Normal nutrition, calcium, and phosphorus.  Anemia 10.7 with a normal white blood cell and platelets.
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Assessment and Plan:  CKD stage IIIB underlying diabetes, hypertension, and Sjögren’s.  Normal size kidneys without obstruction.  Recent testing arterial Doppler no evidence for renal artery stenosis.  No symptoms of uremia, encephalopathy, or pericarditis.  Cardiovascular stable with valves replacement and anticoagulated.  No active bleeding.  There has been no need for EPO treatment.  Present chemistries as indicated above associated with kidneys stable.  Tolerating losartan among other blood pressure medicine.  Tolerating sulfasalazine.  No active ulcers on mucosal from Sjögren’s.  Remains on pilocarpine.  Actually the anemia has been managed by Dr. Sahay keeping above 10.  Plan to see her back on the next six months.

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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