

August 8, 2024

Betsy Levand, NP

Fax#:  866-419-3504

RE:  Helen Glanz
DOB:  08/05/1931

Dear Mrs. Levand:

This is a followup for Helen with chronic kidney disease and hypertension.  Last visit in March.  She has chronic dyspnea, presently no oxygen.  Comes accompanied with her daughter.  Some interscapular shoulder blade pain on heavy activity, not on normal activity.  Husband is at Laurels and that is creating a lot of stress, transportation, and not eating a restricted diet.  No recent gout.  She has obesity, chronic edema, pacemaker, and hard of hearing.  She has a leg ulcer that is slowly healing.  Follows through the wound clinic.  No antibiotics.  Review of system otherwise done being negative.

Medications:  Medication list reviewed.  I will highlight the Norvasc, HCTZ, anticoagulation with Eliquis and inhalers.
Physical Examination:  Present weight 212 pounds and blood pressure 149/74 by nurse.  She has a pacemaker, which is intracardiac.  No device under the skin.  Lungs are clear distant.  No pericardial rub.  Obesity of the abdomen, no tenderness or ascites.  Stable edema left more than right and left leg is wrapped.

Labs:  Chemistries, creatinine baseline for a GFR of 20 stage IV, mild metabolic acidosis, and other labs review.

Assessment and Plan:  CKD stage IV, stable overtime, no progression, not symptomatic, no indication for dialysis.  Blood pressure fair.  Electrolytes and acid base stable.  Nutrition, calcium, and phosphorus stable.  Mild anemia, does not require EPO treatment.  Continue present medications.  Minimize salt intake.  Follows cardiology for her underlying cardiac device.  Come back in six months.  We discussed also about watch for localized edema on the left-sided for DVT, which appears not to be the case right now.
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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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