

June 13, 2023
Dr. Kozlovski
Fax#:  989-463-1534
RE:  Kathleen Manley
DOB:  07/16/1952
Dear Dr. Kozlovski:

This is a followup for Mrs. Manley with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in January.  No hospital visit.  She is an obese lady, uses a walker, supposed to be doing salt restriction.  Denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  Denies infection in the urine, cloudiness, or blood.  She does have nocturia three to four times.  No incontinence.  Diabetes was poorly controlled 10.1 but recently down to 7.3.  Chronic dyspnea.  No purulent material or hemoptysis.  Denies chest pain, palpitations, or syncope.  Denies orthopnea or PND.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight losartan, Coumadin, and Bumex.  She is on diabetes cholesterol management, anxiety, and depression.
Physical Examination:  Today blood pressure 156/80.  No gross respiratory distress.  Lungs are clear.  Has a systolic murmur.  Aortic valves appear regular.  No carotid bruits.  No gross JVD.  Morbid obesity.  No tenderness.  Compression stockings.  Stable edema.  Alert and oriented x3.  Normal speech.
Laboratories:  Chemistries June creatinine 1.7, which is baseline for the last 6 to 7 years, GFR of 32 stage IIIB.  Normal electrolytes, acid base, nutrition, and calcium.  Phosphorus not available.  Anemia 11.
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Assessment and Plan:
1. CKD stage IV, stable overtime, no progression of symptoms, no dialysis.
2. Diabetic nephropathy, proteinuria, but no nephrotic syndrome.

3. Blood pressure in the office in the upper side, this needs to be checked at home when she is less anxious.  Already maximal dose of losartan, trying to keep diuretics in the low side, potentially adding a third agent.

4. Anemia without external bleeding, hemoglobin above 10.  No indication for EPO.

5. Electrolytes and acid base stable.

6. Albumin and calcium stable.

7. Phosphorus needs to be done as well as PTH at least once a year.

8. Obesity, diabetes, and cholesterol treatment.  A1c diabetes appears improved, but in the past has been very difficult to control.  All issues discussed with the patient.  Come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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