

September 9, 2024

Dr. Murray

Fax#:  989-583-1914

RE:  Markeita Long
DOB:  06/26/1943

Dear Dr. Murray:

This is a followup for Mrs. Long with advanced renal failure, diabetic nephropathy, and hypertension.  Last visit in March.  Weight and appetite are stable.  Denies vomiting or dysphagia.  Some problems of incontinence.  No infection.  No edema.  Denies chest pain or palpitation.  No syncope.  No dyspnea.  Some neck pain.  No oxygen, inhalers, or CPAP machine.  Fell, evaluated in the emergency room, negative workup.  Doing physical therapy.  Evaluation for memory issues and dementia.  An MRI of the brain was supposed to be done and postponed until she certifies that there has been no metal on her body.  Other review of systems is negative.

Medications:  Medication list reviewed.  I will highlight the Norvasc, HCTZ, and lisinopril.
Physical Examination:  Present weight 163.8 pounds and blood pressure 111/63 by nurse.  Minor confusion but pleasant.  No respiratory distress.  Respiratory and cardiovascular are normal.  No ascites or tenderness.  No edema, nonfocal.  No tremors.

Labs:  Chemistries, creatinine 1.87, which is stable.  No progression representing a GFR of 27 stage IV.  Labs reviewed.

Assessment and Plan:  CKD stage IV stable overtime.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.  Blood pressure well controlled.  Anemia without need for EPO treatment.  No external bleeding.  Normal electrolytes, acid base, nutrition, calcium, and phosphorus.  No need for phosphorus binders.  Continue present blood pressure medications.  Workup for cognitive decline in progress.  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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