

December 9, 2024
Matthew Flegel, PA-C
Fax#: 989-828-6835
RE: Carol Darling
DOB: 09/21/1945
Dear Mr. Flegel:
This is a followup for Mrs. Darling who has chronic kidney disease and hypertension.  Last visit in June.  Did have COVID.  Did not require hospital admission or oxygen, already resolved.  Hearing aids.  Presently no gastrointestinal or urinary symptoms.  Presently no chest, palpitation or dyspnea.
Review of System:  Negative.
Medications:  Medication list review.  I am going to highlight the Plavix and Coumadin, for blood pressure lisinopril, Lasix, potassium, metoprolol, and just started on Repatha.  Follows cardiology Dr. Martin Dale.
Physical Examination:  Present weight 205 and blood pressure by nurse 147/89.  No respiratory distress.  Hard of hearing, hearing aids.  Lungs are clear.  Irregular rhythm.  Underlying atrial fibrillation.  No pericardial rub.  Obesity of the abdomen.  No edema or focal deficits.
Labs:  Chemistries; creatinine 1.38, which is baseline for a GFR of 39.  Labs review.
Assessment and Plan:  CKD stage IIIB.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  No decompensation of CHF.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  PTH not elevated.  Mild anemia, does not require EPO treatment.  Remains anticoagulated for atrial fibrillation.  She has mitral valve replacement, bioprosthetic, coronary artery bypass and open left atrial ligation equivalent of a watchman procedure during surgery.  Continue 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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