

April 11, 2023
Dr. Saxena
Fax#:  989-463-2249
RE:   Beatrice Richert
DOB:  07/09/1926
Dear Dr. Saxena:

This is a followup for Mrs. Richert who has chronic kidney disease, hypertension, problems of sodium and potassium.  Last visit in October.  Denies hospital visits.  She is hard of hearing, uses a walker.  Denies vomiting or dysphagia.  There is constipation.  No bleeding.  No infection in the urine, cloudiness or blood.  Does have nocturia and minor incontinence.  No present chest pain or palpitation.  Stable dyspnea on activity and not at rest.  No oxygen or sleep apnea.  No orthopnea or PND.  Other review of system is negative.  The patient came with family member at the bedside.
Medications:  Medication list is reviewed.  Noticed lisinopril and amlodipine.

Physical Examination:  Today blood pressure 150/50 left-sided, weight 125.  Normal speech.  Minor tachypnea.  No localized rales or wheezes.  No gross arrhythmia.  No ascites, tenderness or masses.  No major edema.  She is a very slender elderly lady.  No focal deficits.

Labs:  Chemistries creatinine April up to 1.3 and that is above baseline 0.9 to 1, low sodium 131, elevated potassium 5.2.  Normal acid base, nutrition, calcium and phosphorus.  Anemia 11.2.
Assessment and Plan:
1. CKD stage III question progression, blood test is going to be repeated.  No symptoms of uremia or encephalopathy.
2. Hypertension fair control, no changes in medications today as there might be a change of kidney function.
3. Hyponatremia, minimize fluid intake.
4. Hyperkalemia.  Continue present ACE inhibitors, continue restricted potassium in the diet, meals are provided at the Assisted Living Facility.
5. Anemia presently no external bleeding, not symptomatic and no indication for EPO treatment.
Comments:  If the repeat creatinine does not return to baseline we will do a kidney ultrasound and bladder to rule out obstruction and urinary retention.  All issues discussed with the patient.
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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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