

January 22, 2013

Ms. Sally Beeson

Fax#:  989-828-6853

RE:  Margie Hetherington

DOB:  05/29/1933

Dear Sally:

This is a followup for Margie who has stage III renal failure, problems of CHF, hypertension, and high potassium in the past.  I have not seen her since July.  She comes accompanied with daughter.  Apparently, she has not done any blood test since then.  Constipation.  No gross blood or melena.  Weight is stable although eating small meals three times a day.  She does her own cooking.  Denies nausea, vomiting, or dysphagia.  She does have chronic frequency, nocturia, and incontinence.  She wears a pad.  No infection, cloudiness, or blood.  She is not very physically active.  She uses a cane.  Chronic back pain and bilateral knee replacement.  She has not been using any antiinflammatory agents.  Mild degree of edema.  No gross claudication or discolor of the toes.  Occasionally night cramps.  Severe arthritis in shoulders and hands contracture.  Decreased range of motion.  There is dyspnea mostly on activities.  No gross orthopnea or PND.  No oxygen.  No inhalers.  No chest pain or palpitations.

Medications:  Medication list is reviewed.

Physical Examination:  Today, blood pressure was 140/60.  This is on the left-sided with a large cuff.  On the right, it was lower 100/60.  COPD changes, but no localized rales or wheezes.  Appears to be regular.  No pericardial rub.  Systolic murmur at the base.  Minor JVD.  No gross carotid bruits.  No evidence of ascites.  1+ edema bilateral.

Assessment and Plan:  Chronic renal failure.  Blood test needs to be updated.  Blood pressure here in the office appears to be okay.  She is on HCTZ and low dose of Norvasc as well as Tenormin.  No symptoms of uremia.  No evidence of decompensation of CHF or COPD.  Prior high potassium when she was taking Inspra, which is an aldosterone blocker.  She is doing diet-controlled diabetes.  Check A1c.  If the numbers are holding and stable, we will do blood test only every six months.  I will see her at that time.  If not, we will have to do blood test more often.  The last hemoglobin I have was around 12.  The last nutrition and phosphorus was good.  Borderline abnormalities in potassium, acid base, and phosphorus.  Further to follow.
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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/BP
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