

December 1, 2024

Dr. Saxena
Fax#: 989-463-2249
RE:  Patricia McCreery
DOB:  06/29/1946
Dear Dr. Saxena:
This is a followup for Mrs. McCreery who has chronic kidney disease.  Last visit April.  Treated for COPD exacerbation with doxycycline and steroids.  Feeling better.  Uses oxygen at night 2 liters.  She has sleep apnea, but unable to use the CPAP machine.  Treated for UTI in the recent past.  No gross hematuria.  Stable edema.  No symptoms of claudications.  Otherwise review of systems is negative.
Medications:  Medication list review.  I will highlight beta-blockers, diuretics, ARB valsartan and Farxiga.
Physical Examination:  Present weight 197 and blood pressure by nurse 127/89.  COPD abnormalities.  Distant breath sounds.  No consolidation or pleural effusion.  Has atrial fibrillation rate around 75.  No ascites or tenderness.  2 to 3+ edema bilateral.  No cellulitis.  Nonfocal.
Labs:  Chemistries November creatinine 1.4 stable, GFR 37 stage IIIB.  Other labs reviewed.
Assessment and Plan:  CKD stage IIIB.  No gross progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  Blood pressure appears to be well controlled.  Anemia has not required EPO treatment.  Bicarbonate elevated probably from diuretics and respiratory failure compensatory affect.  Other chemistries stable.  Tolerating Farxiga.  Monitor for UTI.  Tolerating ARB valsartan.  Chemistries in a regular basis.  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/vv
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