

May 2, 2023
Jessica Tripp, PA
Fax#:  833-916-2212
RE:  Veria Adkins
DOB:  02/28/1929
Dear Mrs. Tripp:

This is a followup for Mrs. Adkins with chronic kidney disease, diabetic nephropathy, hypertension and small kidneys.  Last visit was in November.  She remains at the Upper Peninsula.  Family requested telemedicine that we comply, daughter participated of the encounter.  She is presently off the Fosamax.  No hospital visits.  She states to be eating well.  She thinks that the weight is stable at 170 according to your office visit.  Denies nausea, vomiting, or dysphagia.  There is constipation without bleeding.  Denies infection in the urine, cloudiness, blood or incontinence.  Presently no edema or ulcers.  No claudication symptoms.  Denies chest pain, palpitation, or syncope.  Uses a walker.  No recent falling episode.  No increase of dyspnea.  No oxygen.  No purulent material or hemoptysis.  Denies sleep apnea.  Denies orthopnea or PND.  Denies new pain.  She has some knee arthritis.  No antiinflammatory agents.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Blood pressure only one HCTZ, remains anticoagulated with Eliquis.
Physical Examination:  On the telemedicine she is alert and oriented x3, looks her age.  No respiratory distress.  Minor decreased hearing, but no facial asymmetry.  No expressive aphasia or dysarthria.  She is very pleasant, moving upper extremities symmetrically.
Labs:  Chemistries from April creatinine 1.4 which is baseline.  Normal electrolytes and acid base.  Present GFR 35 stage IIIB.  Normal calcium, albumin and phosphorus.  Some increase of white blood cell, monocytes, however no gross anemia 13.3, large red blood cells 101.  Normal platelet count.  Normal neutrophils and lymphocytes.
Assessment and Plan:
1. CKD stage IIIB, no progression, stable overtime.  No symptoms.  No dialysis indication.
2. Blood pressure at home 138/78, appears to be well controlled.  Continue present HCTZ.
3. Anticoagulation without evidence of active bleeding, stable hemoglobin.
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4. Bilateral kidney stones without obstruction, not symptomatic.
5. Arthritis with prior left knee replacement, avoiding antiinflammatory agents.
Comments:  We will continue chemistries in a regular basis.  Present diet appears to be appropriate.  She has not required binders, PTH should be done at least once a year for secondary hyperparathyroidism.  Next visit six months from now.
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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