

March 27, 2023
Dr. Jinu
Fax#:
RE:  Nicki Dimopoulos
DOB:  01/31/1942
Dear Dr. Jinu:

This is a followup for Nicki with chronic kidney disease, bilateral small kidneys, prior right-sided nephrectomy partial, underlying hypertension.  Last visit November.  Sinus allergies, clear drainage.  No fever.  No purulent material or bleeding.  No hospital visits.  Stable weight and appetite.  No vomiting or dysphagia.  Denies diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Has not need any oxygen.  No orthopnea or PND.  No CPAP machine.  Denies chest pain, palpitations or syncope.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the ACE inhibitors, the vitamin D 125, she is on antidepressants and anxiety medications.  She was trying to weaning herself off the escitalopram and wanted to use Xanax.  I explained to her about Xanax medication that can cause dependence, withdrawal, tolerance and addiction.  She needs to continue using antidepressants or any medication that you consider adjustments and Xanax only to complement.

Physical Examination:  Today blood pressure high 160/80 on the left-sided at home however she is most of the time between 100s-120s/60s and 70s, there is a component of anxiety and white-coat hypertension.  Weight of 115.  Her body build is very slim.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  No ascites, tenderness, edema or focal neurological deficits.  No palpable lymph nodes.  No carotid bruits or JVD.  No facial asymmetry.  Normal speech.

Labs:  Chemistries from March creatinine 1.7 is stable or improved overtime for a GFR of 29 stage IV.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus, PTH mildly elevated 119 on treatment, anemia 10.8 with a normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IV to monitor overtime.  No symptoms, no dialysis.
2. Electrolytes and acid base normal.
3. Nutrition, calcium and phosphorus normal.
4. Secondary hyperparathyroidism on treatment.
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5. Hypertension white-coat component well controlled at home, continue ACE inhibitors.
6. Anemia does not require treatment, no documented external bleeding.
7. Bilateral small kidneys without obstruction.
8. Anxiety disorder as indicated above.  We will discuss with you.  Continue chemistries in a regular basis.  Come back on the next 4 to 6 months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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