

October 22, 2024

Sally Harrison, NP

Fax#:  989-463-1713

RE:  Joyce Cochran
DOB:  12/04/1936

Dear Sally:

This is a followup for Mrs. Cochran with advanced renal failure and hypertension.  Post hospital followup.  Isolated nausea, no vomiting.  Presently no diarrhea, abdominal pain, or bleeding.  Prior gallbladder surgery.  Some discomfort right upper quadrant.  Prior imaging a duodenal diverticuli.  She follows a gluten-free diet for celiac disease.  Presently no major diarrhea.  Urine without infection, cloudiness, or blood.  No gross edema.  Has chronic dyspnea mostly on activity.  Denies chest pain or palpitations.  Denies orthopnea or PND.  Other review of systems is negative.

She was in the hospital in September with metabolic acidosis.  Completed bicarbonate, which is back to normal, discontinued.  There was acute on chronic renal failure, did not require dialysis.

Medications:  Medication list reviewed.  I want to highlight the Eliquis, a long list of supplements, on low dose Norvasc and bisoprolol.
Physical Examination:  Weight is stable 174 pounds and blood pressure by nurse 132/82.  No respiratory distress.  Lungs and cardiovascular normal.  No ascites, tenderness, or masses.  Obesity of the abdomen.  No major edema.  Some bruises nonfocal.

Labs:  Most recent chemistries from October. Creatinine improved, in the hospital middle 2s presently 1.5 representing a GFR of 32 stage IIIB.  Normal sodium and potassium.  Mild metabolic acidosis 21.  Normal nutrition, calcium, and phosphorus.  Anemia 12.8.  I want to highlight a CT scan chest, abdomen, and pelvis with normal liver.  Kidneys without obstruction.  No pulmonary emboli.
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Assessment and Plan:  Recent acute on chronic renal failure improved.  Did not require dialysis.  Present CKD stage IIIB.  No symptoms of uremia, encephalopathy, or pericarditis.  Recent metabolic acidosis.  Stable resolved associated to diarrhea improved.  Continue gluten-free diet.  We do dialysis for GFR less than 15.  Has atrial fibrillation and anticoagulated with Eliquis.  Rate controlled bisoprolol.  There is anemia without EPO treatment.  Chemistries as indicated above and stable.  Continue chemistries in a regular basis.  Plan to see her back on the next four to five months or early as needed.

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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