

August 19, 2024

Dr. Annu Mohan

Fax#:  989-773-5061

RE:  Ione Loomis
DOB:  04/12/1943

Dear Annu:

This is a followup for Mrs. Loomis with chronic kidney disease, hypertension, and prior antiinflammatory agent exposure.  Last visit in February.  Completed one year of Eliquis for pulmonary embolism, discontinued.  Minor dyspnea.  No purulent material or hemoptysis.  She has not required any oxygen.  Pulmonary emboli around treatment breast cancer and hormones.  Presently, no vomiting, dysphagia, diarrhea, bleeding, or urinary symptoms.  Stable edema and compression stockings.  No chest pain, palpitation, or syncope.  No orthopnea or PND.  Review system negative.

Medications:  Medication list reviewed.  I want to highlight the lisinopril and HCTZ.  She states taking propranolol for blood pressure.  Off the Norvasc because of edema.  She remains on anastrozole, cholesterol, triglycerides and medications for Parkinson’s.
Physical Examination:  Present weight 224 pounds and blood pressure by nurse 165/90.  Lungs clear.  No respiratory distress.  No pleural effusion or consolidation.  Appears regular.  No pericardial rub.  Obesity of the abdomen, no tenderness.  Tremor at rest right more than left.  I do not see much problems of bradykinesia.  Normal speech.  No gross rigidity.  She is able to walk good stance and good base.  Moving upper extremities.

Labs:  Chemistries in March, creatinine 1.08 one of her best numbers and present GFR 52 stage III.  Other labs reviewed.

Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  No dialysis with normal electrolytes and acid base.  Normal albumin and calcium.  Good control of diabetes, high triglycerides, and low HDL.  Normal thyroid and vitamin D.  Prior anemia macrocytosis.  No active bleeding.  Check blood pressure at home.  Stable breast cancer surgery, presently off anticoagulation.  No recurrence of pulmonary emboli.  We discussed with the patient and family member we could adjust medications.  I am asking her to go back to Norvasc as she did not see improvement of edema and it was well controlled with those medications.
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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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