

May 17, 2023

Dr. Craig White
Fax#:  616-225-9838
RE:  Sally Curry
DOB:  02/04/1946
Dear Dr. White:

This is a followup for Mrs. Curry with diabetic nephropathy, minor compromise of kidney function, underlying hypertension, left-sided nephrectomy, COPD, and CHF.  Last visit in November.  No hospital visits.  Eating well.  No vomiting, dysphagia, diarrhea, or bleeding.  Minor urinary burning.  No cloudiness or blood.  No abdominal flank pain or fever.  Overweight 231.  Wheelchair, limited mobility, on oxygen 2 to3 L 24 hours.  No purulent material or hemoptysis.  No chest pain, palpitations, or syncope.  No falling episode.  She comes accompanied with husband.
Medications:  Medication review, vitamin D125, on Lasix, potassium, and beta-blockers.
Physical Examination:  Today, blood pressure 136/80.  No rales, wheezes, consolidation, or pleural effusion.  No gross arrhythmia, pericardial rub, or gallop.  Obesity of the abdomen.  No ascites, tenderness, or masses.  There is 2 to 3+ bilateral edema.  Hard of hearing.  Normal speech.  No gangrene although some distal cyanosis.  There are some inflammatory changes paronychia on the right index.
Labs:  Recent chemistries in May, creatinine 1.03 it has been as high as 1.2.  Normal hemoglobin, white blood cells, and platelets.  GFR in the upper 50s stage III.  Normal sodium, potassium, and acid base.  Normal albumin and calcium.  PTH mildly elevated at 102.  Normal phosphorus.
Assessment and Plan:
1. Diabetic nephropathy.
2. Mild CKD stage III to II.

3. Mild secondary hyperparathyroidism.  Presently on vitamin D125 with a normal calcium, albumin, and phosphorus.

4. Hypertension in the 130s/80s, presently stable.

5. Known pulmonary hypertension, clinically stable.  Remains on oxygen.  Limited mobility.

6. Peripheral vascular disease.  Two small vessels.  No surgical intervention.  Continue cholesterol management.

7. Right-sided index paronychia.

8. All issues discussed with the patient.  Come back in a year or early as needed.
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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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