

August 6, 2024

Dr. Holmes
Fax#: 989-463-1713
RE: Patricia Wright
DOB:  03/09/1940
Dear Dr. Holmes:
This is a followup for Patricia with chronic kidney disease and hypertension.  Last visit in February.  Atrial fibrillation to have ablation September 6, 2024, in Midland.  Cardizem was added, converted spontaneously to sinus rhythm.  At the time of flare-up, she states rate was 160 pounds.  There was lightheadedness, chest pain, and dyspnea.  All the symptoms have resolved.  Stable neuropathy.  She is a resident of Arbor Grove primarily for husband who has dementia.  I did an extensive review of systems being negative.
Medications:  Medication list reviewed.  I want to highlight Bumex, Diltiazem, which is new, losartan, Xarelto, and sotalol.
Physical Exam:  Weight is stable 179 pounds.  Blood pressure by nurse 147/96, very pleasant, alert and oriented x3.  No gross respiratory problems.  Appears to be in regular rhythm.  No pericardial rub.  No ascites, tenderness, or masses.  Varicose veins, but minimal edema and nonfocal changes.
Labs:  Chemistries in July.  Creatinine 1.1, which is baseline for her, in the past has been as high as 1.5.  No gross anemia.  Normal white blood cell and platelets.  Normal electrolytes and acid base.  Normal calcium and thyroid.
Assessment and Plan:  CKD stage III, stable overtime.  No progression.  Not symptomatic.  Blood pressure in the office high.  I did not change present medications.  Continue salt restriction.  Recent paroxysmal atrial fibrillation symptomatic exposed to antiarrhythmic sotalol anticoagulated.  New medication Cardizem back to sinus rhythm.  Upcoming ablation.  All chemistries stable.  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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