

March 5, 2023
Dr. Ashok Vashishta
Fax#:  989-817-4301
RE:  Louann Rolston
DOB:  04/11/1965
Dear Dr. Vashishta:

This is a followup for Mrs. Rolston with chronic kidney disease, diabetes and hypertension.  Last visit in September.  Did have partial amputation of the foot in December, follow with podiatrist Dr. Jaffar group tractioning device, off antibiotics, minimal discomfort, weight loss from 139 to 134.  Appetite is fair.  No problems with vomiting, dysphagia, diarrhea, or bleeding.  Denies infection in the urine, cloudiness, blood or change of volume.  Presently no gross edema.  No chest pain, palpitation or syncope.  Chronic dyspnea.  No oxygen.  No orthopnea or PND.  Fell getting up to use the bathroom at night, did not go to the emergency room.  No focal deficits.  No loss of consciousness.  No significant trauma.  Diabetes numbers are running apparently normal to low.
Medications:  Medication list reviewed.  No blood pressure medicines.  On diabetes cholesterol insulin.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 132/90.  No respiratory distress.  Alert and oriented x3.  Lungs are clear.  No arrhythmia.  No abdominal tenderness or distention.  No edema.  Decreased hearing.  Normal speech.  No facial asymmetry.  Some muscle wasting.  No focal deficits.

Labs:  Chemistries September creatinine 1.3.  Labs need to be updated.  Previously gross proteinuria more than 300 mg/g.  She was almost 1400, prior GFR 48 stage III.  There has been prior anemia with normal white blood cell and platelets.  Normal calcium and phosphorus.  Normal sodium and acid base.  Normal PTH.
Assessment and Plan:
1. CKD stage III, labs needs to be updated.
2. Prior hyperkalemia awaiting new labs.  She takes no ACE inhibitors or ARBs.
3. Proteinuria.  We would like to try ACE inhibitors on ARBs but because of high potassium uncontrolled diabetes, we have not been able to do that.
4. Coronary artery disease and prior bypass surgery.
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5. Hypertension not well controlled.
6. Peripheral vascular disease recent partial amputation.
7. Question renal artery stenosis a year ago January 2022 the peak systolic velocity was elevated on the left-sided renal artery 267 cm/sec.  We have not done an angiogram because of renal failure.  Further advice with new set of labs.
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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