

April 4, 2023
Dr. Lisa Ferguson
Fax#:  989-668-0423
RE:  Patty Morgan
DOB:  07/23/1952
Dear Lisa:

This is a followup for Mrs. Morgan who has chronic kidney disease, diabetes, proteinuria and hypertension.  Last visit October.  Offered her in person visit, she declined.  We did it on the phone.  She lives alone but daughter comes to help.  She is hydrating herself.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  No decrease in urination, cloudiness, blood or infection.  She denies chest pain or palpitation or increase of dyspnea.  She is not using any oxygen.  No recent falls.  No gross orthopnea or PND.  Other review of systems is negative.  Does have decreased hearing but we were able to communicate.  Her speech is normal.  Alert and oriented x3.  Blood pressure at home 120/86.

Medications:  I reviewed medications.  I want to highlight diabetes cholesterol management.  She is on Norvasc, nitrates, Coreg, and Vasotec.

Laboratory Data:  Chemistries creatinine 1.4 which is stable the last one to two years.  Anemia 10.1.  Normal white blood cell and platelets, low MCV at 86, iron saturation was 20, which is normal.  There is low sodium 131, high potassium at 5.  Normal acid base.  Normal calcium, albumin and phosphorus.  PTH mildly elevated 79.  Ferritin was low at 44.

Assessment and Plan:
1. CKD stage III.  GFR of 40, stable overtime, not symptomatic, does not require dialysis.
2. Probably diabetic nephropathy previously proteinuria non-nephrotic range.
3. No evidence of obstruction or urinary retention.
4. Elevated potassium, monitor.  Continue same ACE inhibitors for the time being.
5. Low sodium concentration discussed to minimize fluid intake.  This goes with advanced renal failure.
6. Secondary hyperparathyroidism which is mild, does not require any specific treatment.
7. Iron deficiency anemia.  Consider stool sample for blood and potential EGD colonoscopy.  If the patient desires, consider iron replacement.  No indication for EPO treatment.
8. Hard of hearing.
9. Prior coronary artery disease and stent.
10. Continue chemistries in a regular basis.  Encouraged to come back in person followup on the next 3 to 4 months.
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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.
JF/vv
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