

August 13, 2024

Dr. Ernest
Fax#: 989-466-5956
RE: Dale Kennedy
DOB:  11/29/1947
Dear Dr. Ernest:

This is a followup for Mrs. Kennedy who has advanced renal failure, diabetic nephropathy and hypertension.  Last visit in the hospital few weeks ago.  Comes accompanied with her daughter.  Stable dyspnea.  CPAP machine BiPAP at night.  No oxygen.  No vomiting, dysphagia, diarrhea or bleeding.  Has frequency, urgency, nocturia, and incontinence, which is chronic.  No gross infection or bleeding.  Uses a walker, multiple falls.  No loss of consciousness.  Nonfocal.  She trips.  Recurring episodes of gout.  No uric acid available.  Minor edema.  Multiple testing venous Doppler negative for thrombosis.  At the time of gout she uses steroids.
Medications: Medications list reviewed.  I want to highlight the Demadex.  She mentioned that she is not following a restricted salt, she likes her salt, hydralazine, nitrates, metoprolol and Coumadin.  Diabetes cholesterol management.
Physical Exam:  Present weight 225 pounds.  Blood pressure by nurse 157/72.  Lungs are clear distant.  No pericardial rub.  No ascites.  Obesity of the abdomen.  2+ edema.  Today there was no tenderness on palpation and movement ankle, mid foot and digits.  I do not see evidence of active gout today.
Labs:  Most recent chemistries August.  Creatinine 1.79 an improvement from recently 2.4 representing a GFR 29 stage IV.  Normal potassium and acid base.  Minor low sodium.  Elevated glucose in the 200s.  Normal calcium.
Assessment and Plan:  Recent acute on chronic renal failure improved, underlying diabetic nephropathy, hypertension and CHF.  She needs to follow more carefully a salt restricted diet.  She has anemia, at this moment no EPO treatment.  She has history of gout potential treatment.  We need to know the uric acid level.  We are avoiding antiinflammatory agent colchicine.  We are trying to minimize the use of steroids as these decompensate control of diabetes.  Present electrolytes and acid base normal.  Continue Coumadin for atrial fibrillation.  Continue chemistries in a regular basis.  Update PTH for secondary hyperparathyroidism.  She is wearing pads for incontinence.
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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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