

February 13, 2023
Diane Grove, PA-C
Fax#:  989-386-8175
RE:  Penny McKenzie
DOB:  10/25/1956
Dear Mrs. Grove:

This is a followup for Mrs. McKenzie with chronic kidney disease, hypertension and diabetic nephropathy.  Last encounter August.  Comes with husband.  Recent evaluation in emergency room for leg pain.  No deep vein thrombosis, probably tendinitis.  Completed treatment improved, she is very anxious.  Some abnormalities on liver function test, question gallbladder disease, does not require any surgery, following with McLaren surgeons.  Denies vomiting or dysphagia.  Presently no diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  Two episodes of corona virus despite all vaccines and boosters, but did not require hospital admission.  No gross edema or claudication symptoms.  No chest pain, palpitation and syncope.  Denies dyspnea, orthopnea or PND.

Medications:  Medication list is reviewed.  I want to highlight lisinopril, off HCTZ as she is now on diuretics Lasix, cholesterol diabetes treatment.
Physical Examination:  Today blood pressure 112/73.  No respiratory distress.  Lungs are clear.  No arrhythmia, but she has regular tachycardia from anxiety.  Overweight of the abdomen, weight 191.  No tenderness or ascites.  No edema.  No neurological deficits.
Labs:  Most recent chemistries January 24, no gross anemia.  Normal white blood cell and platelets, creatinine 1.2 if anything improve as she was as high as 1.5, present GFR 50 stage III.  Normal sodium and potassium.  Mildly elevated bicarbonate.  Normal albumin, elevated alkaline phosphatase transaminases.  Normal bilirubin.  I reviewed the emergency room visit from Clare.

Assessment and Plan:
1. CKD stage III.  No evidence of progression, stable overtime, probably diabetic nephropathy.
2. Hypertension well controlled, want to keep it at home less than 130/80.
3. Tachycardia from anxiety.
4. Anxiety disorder on treatment.
5. Long term diabetes.  I do not have a recent A1c.
6. Abnormal liver function test, which apparently has been chronic, prior documented fatty liver on ultrasound, has seen gastroenterologist and liver doctor.  From the renal standpoint, come back in the next six months, clinically stable.
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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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