

June 13, 2023
Stacey Mullin, NP
Fax#:  810-275-0307
RE:  Lucinda Clark
DOB:  03/29/1954
Dear Mrs. Mullin:

This is a followup for Mrs. Clark with chronic kidney disease, diabetes, and hypertension.  Last visit October.  Some neck and upper shoulders discomfort, doing physical therapy three times a week, avoiding antiinflammatory agents, recently bilateral cataract surgery, some inflammatory changes of conjunctivae but surgery went okay.  No change of weight or appetite.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies changes in urination.  She has follow with urology at Ludington as the prior urology Dr. Kirby has moved out of Michigan.  Lithotripsy and stents were done, everything now back to normal.  She is trying to follow increased fluid intake, low sodium and protein.  Presently, no abdominal or flank discomfort.  No hematuria.  No cloudiness of the urine.  Denies chest pain, palpitations, or syncope.  Denies dyspnea, orthopnea, PND, purulent material, or hemoptysis.

Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight Lasix, potassium, lisinopril, clonidine, Norvasc, diabetes short long-acting insulin and also Farxiga.  Medication shows Motrin, but she is not taking that.
Physical Examination:  Blood pressure 144/80 and weight 224.  No gross respiratory distress.  Alert and oriented x3.  Normal speech.  Lungs are clear.  No respiratory and cardiovascular issues.  Obesity of the abdomen, no tenderness or masses.  Edema is stable, compression stockings.  No gross focal deficits.
Labs:  Most recent chemistries few days ago June anemia 10.2, large red blood cells 100 with a normal white blood cell and platelets.  Normal sodium and potassium.  Mild metabolic acidosis 21 and creatinine of 2.7, she is being recently as high as 4, present GFR 19 stage IV, normal phosphorus, minor low albumin at 3.6, normal calcium, last A1c available 6.8, ProBNP 400, normal B12, uric acid less than 6, TSH in the low side, however, free T4 is normal.
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Assessment and Plan:  Recent acute on chronic renal failure at the time of pyelonephritis, kidney stones, obstruction on the left-sided, antibiotics completed, lithotripsy, stent removal, kidney function improved stabilizing, no symptoms of uremia.  No indication for dialysis.  No encephalopathy or pericarditis.  Monitor electrolytes and acid base.  Monitor anemia for potential EPO treatment.  Monitor nutrition, calcium, and phosphorus for binders.  I would like her to do a smart class to get knowledge about advanced renal failure, does not require dialysis but she needs to have understanding what is dialysis and options.  Chemistries in a regular basis.  Plan to see her back in the next 3 to 4 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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