

March 20, 2023
Dr. Vadlamudi
Fax #: 989-539-4480
RE:  Janice Russell
DOB:  07/26/1947
Dear Dr. Vadlamudi
This is a followup for Mrs. Russell with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in September.  Denies hospital emergency room.  Chronic dyspnea and feeling tired.  Denies purulent material or hemoptysis.  Denies the use of oxygen.  No chest pain or palpitations.  She does have unsteadiness and prior falling episode.  She did not go to the emergency room.  There was no syncope.  No focal deficit.  She once fell out of bed, the other was the snow.  She is complaining of dry mouth, likely effect of medication, but no vomiting or dysphagia.  Frequent loose stools but no bleeding.  Urine without infection, cloudiness or blood.  Stable edema.  No ulcers.  Denies orthopnea or PND.  She does have insomnia.  Other review of systems is negative.

Medications:  Medication list reviewed.  I will highlight Norvasc, atenolol, and ARB Avapro.  She takes medication for liver cirrhosis, diabetes, cholesterol management, antidepressants and overactive bladder.  No antiinflammatory agents.

Physical Examination:  Today, blood pressure 140/88 left-sided sitting position 148/90 and 150/80 standing.  No blood pressure drop.  There is no severe respiratory distress.  Weight 200 pounds.  No rales or wheezes.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  Minor edema.  Normal speech.

Labs:  Most recent chemistries in March.  Creatinine 1.7 which is baseline.  GFR 31 stage IIIB.  Normal sodium and potassium.  Elevated bicarbonate.  Normal albumin, calcium and phosphorus.  Mild anemia 12.4.  Normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IIIB to IV, stable overtime.  No progression.  No symptoms, no dialysis.

2. Diabetic nephropathy.

3. Proteinuria, no nephrotic range. Tolerating ARB among other blood pressure medications.

4. Anemia without external bleeding.  No EPO treatment.
5. Present normal potassium.  No need for phosphorus binders.  Stable liver disease.  No encephalopathy or major pruritus.  Management of diabetes, cholesterol, overactive bladder, and antidepressants.  Continue 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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