

February 13, 2023
Dr. Christopher Gunnell
Fax#:  989-802-5029
RE:  Janet Rogers
DOB:  03/22/1951
Dear Dr. Gunnell:

This is a followup for Mrs. Rogers with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in September.  She has foot ulcer, follow infectious disease Dr. Raygada, antibiotics have been given.  No hospital admission.  Variable weight, acceptable appetite.  No vomiting or dysphagia, some bloatedness, alternates loose to hard stools without bleeding, frequency and urgency sometimes 10 times a night, frequent incontinence.  No infection, cloudiness or blood.  Denies chest pain, palpitation, or syncope.  Stable dyspnea.  Chronic upper respiratory infection or sinuses drainage.  No bleeding.  No purulent material or hemoptysis.  Denies smoking.  Denies sleep apnea, orthopnea or PND.  She is still exposed to husband.  Other review of systems is negative.  Does not check blood pressure at home.

Medications:  Medication list is reviewed.  I want to highlight Norvasc, Bumex, Coreg, short and long acting insulin, takes Myrbetriq, potassium and magnesium replacement, cholesterol treatment, lisinopril and Eliquis.
Physical Examination:  Blood pressure is running high 170/76 on the left-sided. On the right-sided she wears the continuous glucose monitor Libre, prior right-sided carotid endarterectomy, bilateral carotid bruits, loud aortic systolic murmur, today appears regular.  No pericardial rub.  No consolidation or pleural effusion.  Obesity of the abdomen, edema goes bilateral up to the buttocks.

Labs:  Chemistries December creatinine 1.4 which is stable, low potassium, normal sodium, bicarbonate elevated at 30, present GFR 40 stage III, mild anemia 12.9.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms.  No dialysis.
2. Likely diabetic nephropathy.
3. Hypertension poorly controlled.  She states to be compliant with medications.  She has obesity, has not been able to exercise much, needs to keep an eye on the sodium and diet, prior testing renal artery Doppler negative for stenosis.  She has paroxysmal atrial fibrillation, prior stroke with predominance right-sided weakness, remains anticoagulated.
4. Coronary artery disease prior stents.
5. Congestive heart failure with preserved ejection fraction, no decompensation.
Janet Rogers
Page 2

6. Left foot ulcer antibiotics, infectious diseases.
7. Low potassium high bicarbonate likely from diuretics.  I asked her if she wants to try a potassium sparing diuretic for example Aldactone, she states that she has so much potassium at home once she finish that before we introduce more medications.  Continue present magnesium replacement.
8. Loud aortic systolic murmur.  Followed by cardiology.  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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