

April 17, 2023
Stacey Mullins, NP
Fax#: 810-275-0307
RE: Edith Kindig
DOB:  08/22/1934
Dear Mrs. Mullins:

This is a followup for Mrs. Kindig who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit November.  Comes accompanied with husband.  She is feeling pretty well right now.  No hospital visits.  Gets help commission of aging meals.  Weight and appetite are stable.  No vomiting or dysphagia.  Frequent diarrhea, no bleeding.  No change in urination.  Good volume.  No incontinence.  No cloudiness or blood.  No claudication symptoms.  Denies numbness, edema or ulcers.  No skin rash.  Minor pruritus on the feet.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Other review of system is negative.

Medications:  Medication list reviewed.  I want to highlight the hydralazine, Norvasc, valsartan, Farxiga and Kerendia, otherwise on Plavix, Lipitor, and glimepiride.
Physical Examination:  Today, blood pressure 120/52 left-sided.  Alert and oriented x3.  No gross respiratory distress.  Lungs are clear.  No arrhythmia.  No carotid bruits.  No palpable thyroid or lymph nodes.  No ascites, tenderness, or masses.  I do not see edema.  No gross focal deficits.

Labs:  Chemistries, creatinine 1.9 slowly progressive overtime.  Normal sodium and potassium, bicarbonate low at 17, normal calcium, albumin and phosphorus.  Normal PTH, present GFR 23 stage IV, anemia 11.3, and normal white blood cell and platelets.

Assessment and Plan:  CKD stage IV progressive overtime, presently not symptomatic.  No indication for dialysis.  Dialysis is done for GFR less than 15 and symptoms.  In the meantime, blood pressure appears to be well controlled.  Tolerating ARB valsartan among other medications.  She is not on diuretics.  Tolerating Kerendia with normal potassium.  Tolerating Farxiga.  There is metabolic acidosis.  We are going to replace bicarbonate as this has proven to also slow down the progressive for renal failure as well as protecting from osteoporosis.  Avoid antiinflammatory agents.  Chemistries in a regular basis and come back in four months.
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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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