

December 1, 2024

Dr. Jon Daniel
Fax#: 989-828-6853
RE:  Lorna Wadle
DOB:  03/03/1944
Dear Jon:
This is a followup for Lorna with chronic kidney disease and probably hypertension.  Last visit in July.  Chronic incontinence and nocturia.  Stable edema.  Low sodium.  Stable dyspnea.  Uses CPAP machine at night.  No oxygen.  Otherwise extensive review of systems is being negative.
Medications:  Medication list review.  I want to highlight the diuretics, beta-blockers, Eliquis anticoagulation, potassium replacement and magnesium.
Physical Examination:  Today blood pressure by nurse 112/72. Weight is stable.  Lungs are clear.  Irregular rhythm, rate 55.  No pericardial rub.  Minor JVD.  No ascites or tenderness.  No major edema.  Nonfocal.
Labs:  Most recent chemistries September; creatinine 1.98, which is close to baseline, GFR of 25 stage IV.  Electrolytes normal.  Mild metabolic acidosis.  Normal calcium, albumin and phosphorus.  Anemia 10.5.  Low platelet count.  Kidney ultrasound normal size without obstruction, bilateral renal cysts, mild complex.  Ultrasound to be repeated in six months.
Assessment and Plan:  CKD stage IV.  No symptoms of uremia, encephalopathy or pericarditis.  No reported obstruction or urinary retention.  Incidental mildly complex cyst needs to be followed overtime.  No indication for dialysis.  Has no symptoms of uremia, encephalopathy or pericarditis.  We do dialysis class and AV fistula when GFR consistently around 20 or below.  There is anemia, but has not required EPO treatment.  There has been no need for phosphorus binders.  Has atrial fibrillation anticoagulated.  Continue present blood pressure medications antiarrhythmics.  Continue chemistries in a regular basis.  Plan to see her back in four 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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