

November 18, 2024

Richele Macht, NP

Fax#:  989-463-1534

RE:  Roxann Wright
DOB:  02/19/1957

Dear Sis.  Macht:

This is a followup for Roxann who has chronic kidney disease.  Last visit in May.  No hospital visit.  Uses a walker.  Obesity.  Chronic nausea, no vomiting.  Denies abdominal pain, reflux, diarrhea, or bleeding.  Few pounds weight loss but states to be eating well.  No changes in urination.  No edema.  Minor lightheadedness.  No fall or syncope.  Denies dyspnea, orthopnea, or PND.  Denies the use of oxygen or CPAP machine.  Denies chest pain.  Does have diastolic dysfunction with preserved ejection fraction.  Blood pressure high at home in the 160s-170s.

Medications:  Medication review.  I want to highlight losartan, amlodipine, ARB telmisartan, Demadex, Aldactone, and Jardiance.
Physical Examination:  Today weight 238 pounds previously 246 pounds and blood pressure 150/70.  No respiratory distress.  Prior aortic valve replacement.  Increased S2 systolic murmur.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  2+ edema worse on the left comparing to the right, which is chronic.

Labs:  Chemistries November, creatinine 1.35, October 1.51 otherwise wide fluctuation from 0.9 normal to 1.4.  Continue to monitor overtime.  GFR 43 stage IIIB.  Normal electrolytes.  Normal nutrition, calcium, and phosphorus.  Anemia 11.7.

Assessment and Plan:  CKD stage IIIB wide fluctuations.  No trending up.  No symptoms of uremia, encephalopathy, or pericarditis.  Blood pressure remains high.  Continue to monitor.  She is on maximal doses for Norvasc.  She is taking two medications of the same losartan and telmisartan.  The importance of weight reduction, salt restriction, and physical activity.  She has aortic valve replacement.  There is anemia but no EPO treatment.  Presently no need for phosphorus binders.  Stable potassium, acid base, and water balance.  Chemistries in a regular basis.  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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