

September 10, 2024
Dr. Ausiello
Fax #: 616-754-1062
RE:  Rose Hubbard
DOB:  04/23/1938
Dear Dr. Ausiello:
This is a followup for Mrs. Hubbard with advanced renal failure, diabetic nephropathy, and hypertension.  Last visit in March.  No hospital visit.  She states to be doing a diet on purpose and has lost 20 pounds.  Denies nausea, vomiting, dysphagia, or abdominal pain.  There is constipation, no bleeding.  Chronic incontinence and nocturia.  No infection, cloudiness or blood.  Stable edema.  No ulcers.  No claudication symptoms.  No chest pain, palpitation, or increase of dyspnea.  Denies the use of oxygen, inhalers or CPAP machine.  She has seen cardiology Dr. Mander everything stable.  There have been two falling episodes, one of them tripped, no loss of consciousness, the other was severe cramping, also lost balance.  Did not go to the emergency room.  Nothing to suggest fracture or focal deficits.  She does not check blood pressure at home. Review of systems is negative.

Medications:  Medication list reviewed.  For blood pressure, losartan, Lasix, metoprolol and Norvasc.  On diabetes and cholesterol management.  Some of her edema can be explained from the Actos and Norvasc.
Physical Examination:  Present weight 169 pounds.  Blood pressure 180/60 on the right-sided.  No rales or wheezes.  No respiratory distress.  No arrhythmia.  No pericardial rub.  Overweight of the abdomen.  No tenderness.  Stable edema.
Labs:  Recent chemistries are from September.  Normal sodium, potassium and acid base.  Creatinine at 1.78 which is baseline representing a GFR of 27 stage IV.  Normal albumin and calcium.  There is anemia 10.7 with a normal white blood cell and platelets.  Iron saturation was 28.  I do not see ferritin.

Assessment and Plan:  CKD stage IV presently stable.  No progression.  No symptoms to suggest the need for dialysis.  Underlying diabetic nephropathy and hypertension.  Her hypertension appears to be systolic of the elderly.  She has small kidneys.  I cannot rule out renal artery stenosis.  She needs to check blood pressure machine and call me with numbers.  The importance of salt restriction.  There has been no need to change diet for potassium.  Anemia potentially EPO treatment.  Present acid base normal.  Phosphorus needs to be part of blood testing.  She has received in the past intravenous iron.  Continue chemistries in a regular basis.  I send patients for AV fistula when GFR is around 20 to 25.  All issues discussed with the patient.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
