

June 28, 2023
Dr. Lena Widman
Fax#:  989-775-1640
RE:  Jill Grimes
DOB:  07/28/1961
Dear Dr. Widman:

This is a followup for Mrs. Grimes with chronic kidney disease, blood protein in the urine with negative serological workup.  Last visit in March.  No nausea.  No vomiting.  Appetite down.  Weight for the most part the same.  Denies diarrhea or bleeding.  Denies decrease in urination, cloudiness or blood.  Smokes, chronic cough.  Denies blood.  No increase of dyspnea.  Denies orthopnea or PND.  Chronic back pain, left more than right.  No discolor of the toes.  Other review of system is negative.
Medications:  Medication list reviewed.  I will highlight the inhalers, narcotics, muscle relaxants, takes no medication for blood pressure.
Physical Examination:  Today blood pressure was 146/66.  COPD abnormalities, few rhonchi.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  No ascites, tenderness or masses.  Minimal edema.

Labs:  Chemistries in March, creatinine 1.5 previously 1.7, GFR 39 stage IIIB.  Electrolyte, acid base, nutrition, calcium and phosphorus are normal.  Anemia 10.9.
Assessment and Plan:  CKD stage IIIB.  Normal size kidneys without obstruction.  No reported urinary retention.  Blood protein in the urine, negative serology.  No symptoms of uremia, encephalopathy, or pericarditis.  Anemia monitor overtime.  No external bleeding, EPO for hemoglobin less than 10.  There has been no need to change diet for potassium upper side.  No metabolic acidosis.  Normal calcium, phosphorus and nutrition.  Monitor overtime.  We repeat testing few days ago creatinine 1.7, again back to her normal baseline.
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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