

April 7, 2023
Dr. Gaffney
Fax#:  989-607-6875
RE:  Julie Parrish
DOB:  12/29/1959
Dear Dr. Gaffney:

This is a followup for Mrs. Parrish with chronic kidney disease, diabetes and hypertension.  Last visit November.  No hospital visits.  Denies change of weight or appetite.  No nausea, vomiting, dysphagia, diarrhea or bleeding.  Good urination without infection, cloudiness or blood.  No edema, claudication symptoms, or discolor of the toes.  No chest pain, palpitation, syncope, dyspnea, orthopnea or PND.  Follows with diabetic retinopathy early changes without any specific treatment.  Other review of system is negative.
Medications:  Medication list reviewed.  Blood pressure metoprolol, otherwise diabetes treatment.
Physical Examination:  Blood pressure today is very high 203/100 by the nurse, I checked 188/94 on the left-sided.  No respiratory distress.  Alert and oriented x3.  Normal speech.  No arrhythmia, rub or murmurs.  No ascites, tenderness or masses.  No edema or neurological problems.
Laboratory Data:  Most recent chemistries, creatinine 1.7 stable overtime, upper potassium of 5.  Normal sodium, acid base, calcium and albumin.  Liver function test not elevated, GFR 33 stage IIIB.  Glucose I believe fasting in the morning high 221, A1c 7.5.  No anemia.  Normal white blood cell and platelets.  There is protein in the urine, albumin to creatinine ratio at 151.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms.
2. Likely diabetic nephropathy low level proteinuria.  Ideally we can use ACE inhibitors or ARBs.  Potassium is already running in the upper side, which likely represents uncontrolled diabetes.
3. Hypertension poorly controlled.  I am going to add HCTZ that will allow us potentially to use ACE inhibitors or ARBs by controlling potassium.  She needs to check blood pressure at home.  Continue salt restriction and physical activity.  Please assess if insurance will allow the use of Farxiga for diabetes control, kidney protection and cardiovascular effects.  Come back in six months.
Julie Parrish
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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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