

April 18, 2023

Mrs. Sarah Vanderhoof

Fax#:  989-352-8451

RE:  Rebecca Stewart
DOB:  06/18/1946

Dear Mrs. Vanderhoof:

This is a followup for Rebecca who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in November.  She is doing nitric oxide over-the-counter for health benefits.  Diabetes remains poorly controlled.  She remains on glipizide.  Has not been able to obtain Trulicity as this medication has been used beside diabetes for weight reduction.  Started on Mounjaro 2.5 mg change to 5 mg they would like go 7.5 mg but not available a shortage for the same reason.  People using it for weight reduction.  Does not check weight at home.  She has chronic neuropathy but no ulcers.  No claudication symptoms.  Denies falling or trauma.  Denies nausea, vomiting, bowel or urinary changes.  No infection, cloudiness, or blood.  No chest pain or palpitation.  No increase of dyspnea.  Otherwise, review of system is negative.

Medications:  Noticed the losartan as the only blood pressure medicine.

Physical Examination:  Blood pressure by the nurse 180/100, I got 160/78 on the left-sided and weight 176 pounds.  She is alert and oriented x3.  No respiratory distress.  Skin, mucosal, lymph nodes, respiratory, or cardiovascular no major abnormalities.  No ascites, tenderness, or masses.  No gross edema or focal deficits.

Labs:  Most recent chemistries April, creatinine 1.45 stable overtime.  Present GFR 37 stage IIIB.  Normal electrolytes and acid base.  Normal albumin, calcium, and phosphorus.  Anemia 12.5.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III-IV, stable overtime.  No progression.  No symptoms.  No dialysis.

2. Probably diabetic nephropathy.

3. High blood pressure in the office, at home is in the 130s/70s and 80s.  Continue present medication regimen.  Salt fluid restriction and physical activity.
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4. Anemia without external bleeding.  No indication for EPO treatment.

5. Monitor potassium, acid base, calcium, phosphorus, nutrition, and PTH.  For anemia, update iron studies.  Come back in six months.

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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