

November 19, 2024

Dr. Page
Fax#: 616-225-6064
RE:  Theresa Bivins
DOB:  03/02/1941
Dear Dr. Page:

This is a followup for Theresa with chronic kidney disease and hypertension.  Last visit in May.  No hospital admission.  Has chronic constipation, no bleeding.  Has gained few pounds.  She states to be eating well.  No vomiting or dysphagia.  Bubbles in the urine, but no infection, cloudiness or blood.  Denies chest pain, palpitation or increase of dyspnea.  Review of systems negative.
Medications:  Medication list review.  I will highlight Norvasc, Coreg, Lasix, hydralazine, and Cardura.
Physical Examination:  Blood pressure in the office high 166/74.  Weight 144 pounds.  At home blood pressure 130s to 140s/50s.  Lungs are clear.  Prior aortic valve replacement.  Aortic systolic murmur, increased S2.  No pericardial rub.  No evidence of ascites.  No major edema.  Nonfocal.
Labs:  Chemistries are in November.  Creatinine 1.7, stable for the last one year.  GFR 29.  Sodium, potassium and acid base normal.  Anemia 10.9.  Normal platelets.  Back in October creatinine 2.05, but there was no other factors.
Assessment and Plan:  CKD stage IV, if is progressing very slowly.  No pericardial rub or gallop.  No symptoms of uremia or encephalopathy.  No indication for dialysis.  Chemistries in a regular basis.  Blood pressure in the office poorly controlled.  She states to be compliant with medications, salt restriction, and blood pressure at home is improved.  She states to be anxious.  Prior gastrointestinal bleeding.  Presently no EPO treatment.  Update iron studies.  She is having questions about what to eat and going to get her with the dietitian close home at Greenville.  Continue to monitor.
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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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