

May 22, 2023

Dr. Stebelton 

Fax#: 989-775-1640

RE: Kathleen Englehart

DOB:  09/20/1944

Dear Dr. Stebelton:

This is a followup for Mrs. Englehart with chronic kidney disease, diabetes and hypertension.  Last visit in December.  Abnormal stress testing.  No cardiac cath done because of chronic kidney disease.  Off and on chest pain.  Seeing cardiology Dr. Pacis.  Frequent diarrhea question related to metformin.  Denies bleeding.  No abdominal discomfort.  No fever.  Occasionally diarrhea wakes her from sleep.  No incontinence.  Uses a cane.  No recent falling episode.  Urine without infection, cloudiness or blood.  No gross symptoms of claudication or edema.  No recent syncope or falling episode.  Other review of system is negative.

Medications:  List reviewed.  Unfortunately still exposure to antiinflammatory agents with Lodine used to take twice a day.  She stopped for a period of time could not tolerate the pain and now is back to only once a day.  For blood pressure metoprolol, losartan, and verapamil.  Diabetes and cholesterol management.  Off the Ozempic.  Presently on Rybelsus orally.

Physical Exam:  Blood pressure today 112/70 and weight 187.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Respiratory and cardiovascular no major abnormalities.  Overweight of abdomen.  No tenderness or masses.  No major edema.  No neurological deficits.

Labs: The most recent chemistries, creatinine 1.4, baseline is between 1.1 and 1.3.  Present GFR 39 stage IIIB.  Potassium elevated at 5.2.  Normal sodium and acid base.  Normal albumin, calcium and phosphorus.  Mild anemia 11.6.

Assessment and Plan:
1. CKD stage III.

2. Underlying diabetes and hypertension.

3. Monitor on potassium.

4. Takes low dose of ARB losartan.

5. Frequent diarrhea question related to metformin.  Exposure to antiinflammatory agents.  Unable to stop.
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6. Blood pressure well controlled.  Question coronary artery disease and abnormal stress testing.

7. Anemia without external bleeding.  No indication for EPO treatment.

8. Chemistries in a regular basis.

9. She is planning to go back to Florida around December.  If cardiology needs to do a cardiac cath I am not going to oppose thus priority.  Nowadays they are using contrast with low osmolality close to isotonic and none ionic which is more tolerable.
All issues discussed with the patient.

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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