

May 10, 2023
Crystal Morrissey, PA
Fax #: 989-875-5023
RE:  Darla Grandy
DOB:  08/06/1947
Dear Mrs. Morrissey:
This is a follow up for Mrs. Grandy for chronic kidney disease, diabetes, and proteinuria.  Last visit in January, found urinary tract infection, antibiotics given, caused some loose stools, everything improved, back to normal, no bleeding.  Weight and appetite stable.  Stable dyspnea.  No purulent material or hemoptysis.  No gross orthopnea or PND.  No chest pain, palpitations, or syncope.  She does have aortic stenosis and CHF.

Review of Systems:  Otherwise is negative.

Medications:  Medication list reviewed. She is on theophylline.  I will highlight the beta-blockers, HCTZ, potassium, lisinopril, and Norvasc.  Otherwise, diabetes treatment, no anti-inflammatory agents.

Physical Examination:  Today, blood pressure 140/78.  Bilateral JVD.  No rales, wheezes, consolidation, or pleural effusion.  Loud aortic systolic murmur radiated to the neck arteries.  No ascites, tenderness, or masses.  I do not see major edema.  No gross focal deficits.
Labs: Chemistries:  In April, creatinine 1.8, which is baseline for a GFR of 29 to stage IV.  Normal electrolyte acid base, nutrition, calcium and phosphorus and no anemia.
Assessment and Plan:
1. CKD stage IV is stable over time.  No progression of symptoms.  No dialysis.

2. Probably, diabetic nephropathy, low-level proteinuria.  No nephrotic syndrome.

3. Congestive heart failure with preserved ejection fraction.

4. Aortic stenosis, clinically stable.  No symptoms of angina, syncope, or increase of dyspnea.

5. Coronary artery disease.  She was not obstructed, medical treatment only.
6. Documented smaller kidney on the right comparing to the left; however, at this moment, no indication for any invasive interventions, no obstruction, minor urinary retention.  Continue chemistries on a regular basis.  Come back in the next 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.
JOSE FUENTE, M.D.
JF/gg
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