

July 6, 2023
Nikki Preston
Fax#:  989-583-1914
RE:  Evelyn Ebnit
DOB:  10/03/1942
Dear Nikki:

This is a followup for Evelyn, she goes by Joy, for chronic kidney disease and hypertension.  Last visit in January.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Denies chest pain or palpitation.  No oxygen, inhalers or CPAP machine.  Denies dyspnea, orthopnea or PND.  No purulent material or hemoptysis. Stable edema 3+ bilateral.  Other review of system is negative.
Medications:  Medication list is reviewed.  Noticed the losartan, Norvasc was increased up to 10 mg and that likely the reason for the increased edema the last few weeks, she started new dose about a month ago, also takes metoprolol.
Physical Examination:  Today blood pressure is actually in the low side 120/60.  No rales or wheezes.  No arrhythmia.  No pericardial rub.  No ascites.  Edema worse, no cellulitis.  No gross neurological deficits.
Labs:  Chemistries creatinine of 1.4, baseline is around 1.2, present GFR 38.  Electrolyte, acid base, nutrition, calcium, and phosphorus normal.  White blood cell and platelet count normal.  Anemia 11.2.  She has small kidney on the left-sided 8.4, normal on the right at 10.1.  The right-sided shows hydronephrosis, the left-sided shows no obstruction or stones.  She is following for this with Dr. Liu, they are doing imaging in a yearly basis, next one will be due April 24.

Assessment and Plan:  Question progressive chronic kidney disease, small kidney on the left-sided, obstruction on the good kidney on the right.  Monitor chemistries overtime.  No symptoms of uremia, encephalopathy, pericarditis, worsening edema probably from the Norvasc, decreased from 10 to 5 mg, keep checking blood pressure at home already on maximal dose of losartan.  There has been no need to change diet for potassium, acid base, nutrition, calcium or phosphorus.  There has been no need for phosphorus binders.  There is anemia but does not require any treatment.  We do EPO for hemoglobin less than 10 and she is not symptomatic or external bleeding.  Continue to monitor.
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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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