

November 10, 2024

Dr. Seth Ferguson
Fax#:  989-668-0423
RE:  Sharon Jones
DOB:  01/11/1947
Dear Dr. Ferguson:

This is a followup for Mrs. Jones who has chronic kidney disease, diabetes and hypertension.  Last visit in July.  Prior stroke.  No recurrence.  No emergency room hospital visit.  Uses a cane.  Right-sided lower extremity brace.  I did an extensive review being negative.  Does not check blood pressure at home; today was high by nurse 153/77.

Medications:  Medication list reviewed.  I will highlight the diuretics potassium, anticoagulated with Eliquis, on Coreg, hydralazine and insulin.

Physical Examination:  Weight is stable 168.  No respiratory distress.  Lungs are clear.  Has a pacemaker, appears irregular.  No pericardial rub.  No ascites, tenderness. Minimal edema.  Weak on the left side.  Wears a brace.

Labs:  Chemistries in October; creatinine 2.0 stable over time.  Mild anemia 11.9.  Electrolyte acid base normal.  Normal calcium, albumin and phosphorus.

Assessment and Plan:  CKD stage IV.  Bilaterally small kidneys, probably hypertensive nephrosclerosis.  Blood pressure in the office higher than we would like to see. She needs to check it at home.  Continue present diuretics potassium, beta-blockers, hydralazine and salt restriction.  No symptoms of uremia, encephalopathy or pericarditis.  There is anemia, but no EPO treatment.  Present potassium acid base is stable.   No need for phosphorus binders.  Chemistries stable.  Come back in six months.

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/gg
Transcribed by: www.aaamt.com
