

April 11, 2023
Amy Janofski, NP
Fax#:
RE:  Judith Steere
DOB:  12/21/1940

Dear Mrs. Janofski:

This is a followup for Mrs. Steere who has chronic kidney disease, hypertension, small kidney on the left comparing to the right.  Last visit in September.  No hospital visits.  Weight is stable, eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No gross edema or claudication symptoms.  Recently treated bronchitis, steroids and antibiotics.  No pneumonia.  No purulent material or hemoptysis.  Symptoms resolved, presently no chest pain or syncope.  No orthopnea or PND.
Medications:  Medication list is reviewed.  I want to highlight the HCTZ potassium-sparing diuretic.
Physical Examination:  Today blood pressure 128/80 on the left-sided, weight 166.  Alert and oriented x3.  Lungs are clear.  No gross arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  No gross edema.

Labs:  Chemistries April sodium, potassium and acid base normal, creatinine 1.2 which is baseline for a GFR 40 stage IIIB.  Normal calcium, albumin and phosphorus.  No gross anemia.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III stable overtime, no progression and no dialysis.
2. Blood pressure appears to be well controlled.
3. Electrolytes, acid base, calcium and phosphorus and hemoglobin is stable, does not require any specific treatment.
4. No obstruction on kidney ultrasound and urinary retention.  Come back in six months.
Judith Steere
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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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