

September 9, 2024

Jennifer Barnhard, NP
Fax#: 989-463-2249
RE:  Janice Childs
DOB:  08/22/1940
Dear Mrs. Barnhard:

This is a followup for Mrs. Childs with chronic kidney disease.  Last visit in June.  Underlying CHF, hypertension, and low magnesium.  Comes in a wheelchair.  Foley catheter in place.  Accompanied by son.  Hard of hearing.  Two small meals a day, looks cachectic.  Denies vomiting.  Does have diarrhea, no bleeding.  Some mucus.  No abdominal pain or fever.  Wearing a brace on the right foot from a fracture and a fall.  Chronic neuropathy.  No open ulcers.  Chronic dyspnea.  No purulent material or hemoptysis.  Chronic orthopnea.  Denies the use of oxygen, inhalers or CPAP machine.
Medications:  Medications list reviewed.  I am going to highlight the lisinopril.  Cardiology Dr. Alkiek decreased Coreg.  On Lasix, Aldactone, and anticoagulated with Eliquis.
Physical Exam:  Present weight around 112 pounds.  Previously 123 pounds.  Blood pressure by nurse 118/59.  Distant breath sounds.  No rales.  No pericardial rub.  No abdominal distention or ascites.  A brace on the right ankle.  Normal speech, but hard of hearing.
Labs:  Chemistries, creatinine 1.07 still close to baseline for a GFR of 51, low-sodium, normal potassium, mild metabolic acidosis.  Normal nutrition, calcium, and phosphorus.  Anemia 10.5.
Assessment and Plan:  CKD stage III.  No evidence of progression.  No symptoms of uremia, encephalopathy or pericarditis.  Low sodium in relation to CHF.  Anemia has not required EPO treatment.  Other chemistries are stable.  Tolerating Aldactone.  Anticoagulated, no bleeding.  Concerned about the weight loss.  I am not aware of recurrence of colon cancer, bladder cancer or non-Hodgkin’s lymphoma.  She has prior aortic valve replacement. Continue to monitor.
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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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