

February 21, 2023
Dr. Larouche
Fax #: 989-629-8145
RE:  Marjorie Clap
DOB:  08/13/1943
Dear Dr. Larouche:
This is a followup for Mrs. Clap who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in August.  Denies hospital visits.  There is obesity 236 pounds although previously 241 to 244 pounds.  Diabetes not well controlled.  She was placed on Jardiance on top of glipizide.  She is running consistently in the 200s despite efforts for diet and physical activity.  She has chronic dyspnea and unsteadiness.  No falling episode and uses a cane.  She also has problems of vertigo.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination, cloudiness or blood.  No major edema or claudication symptoms.  Denies chest pain, palpitation or syncope.  Denies orthopnea or PND.  No oxygen.  No purulent material or hemoptysis.  Other review of system is negative.

Medications:  Medication list is reviewed.  Cholesterol and triglyceride treatment.  Diabetes as indicated above.  Blood pressure on metoprolol.  Recently edema ? cellulitis, completed antibiotics, was given a low dose of Lasix 10 mg.

Physical Examination:  Today weight 236 pounds.  Blood pressure 128/60 on the right-sided.  Alert and oriented x3, obesity.  No respiratory distress.  No JVD.  No rales or wheezes.  No pericardial rub or arrhythmia.  Obesity of the abdomen.  No tenderness.  Minor erythema left more than right leg but no cellulitis.  No induration.  No blisters.
Labs:  The most recent chemistries from February.  Creatinine 1.7 which over the last few years has been baseline with isolated higher and lower numbers.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  PTH upper normal.  No gross anemia.  Present GFR 30 stage III to IV.

Assessment and Plan:
1. CKD stage III to IV, stable overtime.

2. Probably diabetic nephropathy.
3. Diabetes, poorly controlled.
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4. Obesity.

5. Blood pressure well controlled.
6. Microcytosis but no anemia.

7. All other chemistries including PTH within normal limits.  Minimize diuretics if possible.  No evidence of pulmonary edema.  She might need to use long-acting insulin.  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.

JOSE FUENTE, M.D.
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