

April 26, 2023
Dr. Stebelton
Fax#:  989-775-1640
RE:  Janice Donohue
DOB:  09/20/1955
Dear Dr. Stebelton:

This is a followup for Janice with chronic renal failure, diabetic nephropathy and hypertension.  Last visit in March.  Offered her an in person visits, she declined, we did it on the phone.  Denies hospital visit.  There has been some bronchitis treated with antibiotics and cough syrup.  Denies purulent material, hemoptysis or the need of oxygen.  No pleuritic discomfort.  No orthopnea or PND.  Weight and appetite are stable.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Good urination.  No cloudiness or blood.  Has chronic dyspnea that restricts her mobility, also feeling fatigue.  No chest pain, palpitation or syncope.  To start physical therapy and occupational therapy, edema improved, trying to do low salt.  No ulcers.  No claudication symptoms.

Medications:  Medication list is reviewed.  I will highlight bicarbonate replacement, Lasix, hydralazine, nitrates, metolazone, propranolol, started on iron three days a week, on cholesterol management.  No antiinflammatory agents.

Physical Examination:  Blood pressure at home in the 180s/70s.  She is able to speak in full sentences.  No severe respiratory distress and normal speech without expressive aphasia or dysarthria.  She does have no reported localized weakness.

Laboratory Data:  Most recent chemistries in April creatinine 1.8 if anything is improved as she was running before 2.3 and 3, present GFR 30 stage III to IV with a normal sodium, potassium, and normal acid base.  Albumin is running low.  Corrected calcium low normal.  Phosphorus not elevated.  Normal white blood cell and platelets, anemia 9.9 with an MCV of 97.

Assessment and Plan:
1. CKD stage III to IV.
2. Diabetic nephropathy probably nephrotic range proteinuria with edema and low albumin.
3. Hypertension poorly controlled.  I am going to increase the hydralazine from twice a day to three times a day.
4. Anemia.  Denies external bleeding.  She has a history of atrial fibrillation, but she is not on anticoagulation.  Consider EPO treatment.
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5. Chronic dyspnea likely from CHF, previously pleural effusion.  She has volume overload anasarca.  The importance of salt and fluid restriction.  Continue present diuretics Lasix and metolazone.  Potassium is normal without replacement.
6. Metabolic acidosis on treatment.
7. All issues discussed with the patient at length.  Encouraged to come in person.  She is going to try to get up transportation.  I will see her close home in Mount Pleasant.
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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