

August 6, 2024
Dr. Burgess
Fax #: 989-629-6920
RE:  Yvonne Parsons
DOB:  08/21/1929
Dear Dr. Burgess:
This is a followup for Mrs. Parsons with chronic kidney disease and hypertension.  Last visit from a year ago.  She has canceled already two to three appointments.  She uses a cane.  No falling episode.  Presently no gastrointestinal or urinary symptoms.  No bleeding.  Denies chest pain.  Denies increase of dyspnea.  No orthopnea or PND.  Stable edema.  No ulcers.
Medications:  Medication list reviewed.  I want to highlight the hydralazine, isosorbide, and Coreg according to her daughter because of sleeping until late.  Only takes one dose at night.  She remains on diabetes treatment.

Physical Examination:  Blood pressure today was my nurse high 212 to 222/101 and 110.  I rechecked 170/90 on the left-sided.  She does have COPD abnormalities, rhonchi and wheezes, but no pleural effusion.  No respiratory distress.  She has a systolic murmur.  No pericardial rub.  No ascites, tenderness, or masses.  No edema and nonfocal.  Decreased hearing.  Normal speech.
Labs:  Chemistries in July.  Creatinine 1.9 which is baseline.  GFR 24 stage IV.  Electrolyte, acid base, nutrition, calcium, and phosphorus normal.  Anemia 10.5.
Assessment and Plan:  CKD stage IV.  There is no indication for dialysis.  Uncontrolled hypertension which relates to not taking medications in a normal way.  She needs to put some effort when she eats breakfast whatever the time is, to take her hydralazine, Coreg, and nitrates.  She goes to Florida for the wintertime.  Continue activity as tolerated and a low sodium diet.  She has anemia that has not required EPO treatment.  Other chemistries as indicated above appear to be stable.  All questions answered.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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