

August 12, 2024

Dr. Moutsatson
Fax#: 989-953-5153
RE: Judy Knapp
DOB:  10/22/1947
Dear. Dr. Moutsatson:

This is a followup for Mrs. Knapp with chronic kidney disease, diabetes and hypertension.  Last visit April.  A number of falls and some trauma to the left knee.  No loss of consciousness.  Nonfocal.  Follows with cardiology Dr. Krepostman.  Chronic orthopnea.  Denies nausea, vomiting, bowel or urinary changes.  No major edema.  No open ulcers.  No chest pain.  Other review of system is negative.

Medications:  Medication list reviewed.  I will highlight the Coreg, HCTZ, and lisinopril. On magnesium replacement, insulin and cholesterol.

Physical Exam:  Present weight 183 pounds, stable.  Blood pressure by nurse 132/73.  Lungs are clear.  Some irregular heart rhythm, could be premature beats.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  No edema.  Some excoriation on the left knee.
Labs:  Most recent chemistries from August.  Stable anemia 12.8.  Normal white blood cell and platelets.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  Present GFR 32 for a creatinine 1.65 stable overtime.
Assessment and Plan:  CKD stage IIIB to IV.  We do dialysis for symptoms.  No uremia encephalopathy or pericarditis.  Prior imaging no obstruction or urinary retention.  Present blood pressure is stable.  Anemia has not required EPO treatment.  Other chemistries as indicated above stable.  Underlying CHF.  Chronic orthopnea stable.  Chemistries in a regular basis.
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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
Transcribed by: www.aaamt.com
