

April 24, 2023

Dr. Tharumarajah

Fax#: 989-772-6784

RE: Annabelle Recker

DOB:  03/06/1927

Dear Dr. Tharumarajah:

This is a followup for Mrs. Recker who has chronic kidney disease, hypertension and small kidneys.  Last visit October.  Comes accompanied with family member.  The patient has dementia.  No hospital admission.  The patient lives with husband who is 96-year-old.  Get some home care at least one meal a day.  Family member concerned that she might not be eating as much.  No falling or trauma.  No evidence of pain.  No respiratory distress.  No reported vomiting, bowel changes or bleeding or infection in the urine.  No recent chest pain or dyspnea.  Just feeling tired.  Review of system otherwise is negative.

Medications:  List reviewed.  Blood pressure medicine lisinopril.

Physical Exam:  Today blood pressure 186/70 on the right-sided and at home 130s/70s.  Pleasant lady in respiratory distress.  Very slender body built.  Lungs care clear.  No arrhythmia.  No palpable neck masses, lymph nodes, carotid bruit or JVD.  No ascites, tenderness or masses.  No edema and she is able to walk..  No focal deficit.

Labs:  Most recent chemistries are from April creatinine 1.5 for a GFR of 32 stage IIIB, stable overtime.  Low sodium 131.  Normal potassium and acid base.  Low albumin.  Corrected calcium normal.  Phosphorous normal.  Anemia 10.8.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No symptoms.  No indication for dialysis.

2. Hypertension in the office poorly controlled.  At home apparently better.  She was very stressful underlying dementia.

3. Bilateral small kidneys without obstruction likely representing hypertensive nephrosclerosis Noticed the systolic hypertension with low diastolic typical for vascular disease.  Lack of elasticity.

4. Anemia without reported external bleeding.  EPO for hemoglobin less than 10.

5. Low sodium concentration.  Discussed to keep fluid intake in the low side.

6. Poor nutrition.  Increase protein intake as tolerated.  Other chemistries stable.

7. Come back in six 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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