

August 12, 2024

Dr. Boyk
Fax#: 989-802-5955
RE: Mary Bard
DOB:  04/11/1948
Dear. Dr. Boyk:

This is a followup for Mrs. Bard with chronic kidney disease, diabetic nephropathy, hypertension and obesity.  Last visit April.  Comes wearing a cane.  No hospital visits.  Denies vomiting or dysphagia.  Off and on diarrhea, no bleeding.  Denies urinary symptoms.  Stable edema.  Trying to do low-salt.  Denies falling episode.  Has chronic dyspnea, but no orthopnea or PND.  No purulent material or hemoptysis.  No chest pain, palpitation or syncope.  Does use CPAP machine at night.  Review of system otherwise is negative.
Medications:  Medication list reviewed.  I am going to highlight the Entresto, Farxiga, hydralazine, Aldactone, Demadex, and propranolol.
Physical Exam:  Weight 231 pounds.  Blood pressure by nurse 134/62.  Lungs are clear.  No gross respiratory distress.  Minimal JVD.  Question irregular rhythm, distant.  No pericardial rub.  Morbid obesity.  No tenderness.  2+ edema.  Husband at the bedside.
Labs:  Most recent chemistries from April.  Creatinine presently 1.38, has been as high as 2.  Present GFR 40 stage III.  Normal sodium, potassium and elevated bicarbonate likely effect of medications or respiratory failure compensated with a normal nutrition, calcium, phosphorus and mild anemia 13.6.
Assessment and Plan:  CKD stage III fluctuating to IV back and forth.  Not symptomatic.  No indication for dialysis.  A component of cardiorenal syndrome.  Clinically stable.  Salt and fluid restriction, diuretics Entresto among others.  Continue diabetes cholesterol management.  Tolerating Farxiga without urinary symptoms.  Tolerating Entresto with normal potassium.  No need for EPO treatment.  Chemistries in a regular basis.  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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