

August 12, 2024

Jean Beatty, PA-C
Fax#: 989-644-3724
RE: Vanitha Oke
DOB:  02/15/1943
Dear Mrs. Beatty:

This is a followup for Mrs. Oke with chronic kidney disease and hypertension.  Last visit in February.  Left-sided deep vein thrombosis on Eliquis.  No pulmonary emboli.  Uses a walker.  To see vascular surgeon Dr. Frisbe.  A cat bite on the left-sided before the venous thrombosis, received antibiotics.  Presently no edema.  Cellulitis resolved.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  No chest pain, palpitation or increase of dyspnea.
Medications:  Medication list reviewed.  I want to highlight the Norvasc.  The only blood pressure prior ACE inhibitors discontinued now on Eliquis, for her rheumatoid arthritis remains on Plaquenil and Arava.
Physical Exam:  Weight 168 pounds.  Blood pressure 125/65.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  1+ edema the most, nonfocal.  She does have acrocyanosis, which is chronic.
Labs:  Chemistries August.  Anemia 11.9.  Creatinine 1.28 for a GFR of 42 baseline.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.
Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  No symptoms.  Combination of diabetes and blood pressure.  Blood pressure well-controlled.  Anemia does not require EPO treatment.  Other chemistries as indicated above stable.  Now anticoagulated for DVT probably for 3 to 6 months.  Come back in six months.
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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