

July 10, 2023

Dr. Alexander Power
Fax#: 989-775-1640
RE: Linda Lilly
DOB:  09/11/1945
Dear Dr. Power:

This is a followup for Linda with chronic kidney disease probably diabetes and hypertension.  Last visit in May.  No hospital visits.  Stable weight.  No vomiting or dysphagia.  Denies diarrhea or bleeding.  Denies decrease in urination or cloudiness or blood.  Minor edema.  No claudication symptoms.  No chest pain, palpitations, or syncope.  Denies increase of dyspnea.  Denies orthopnea or PND.  No purulent material or hemoptysis.  Other review of systems is negative.  Blood pressure at home in the 140s/80s, sometimes 90s.
Medications:  Medication list reviewed.  Notice lisinopril, HCTZ, and Norvasc.  She is not taking the Neurontin for the left upper abdominal shingles.  Remains on diabetes and cholesterol management.
Physical Examination:  Today blood pressure 140/40 on the left-sided large cuff sitting position.  Weight 154 pounds.  This is a different scale and different office.  I saw her original in Alma.  I do not see respiratory distress.  Respiratory and cardiovascular no major abnormalities.  Overweight of the abdomen.  No tenderness or masses.  No gross edema.  Normal eye-movements.  She has eversion of the lower lids bilateral.
Labs:  Chemistries creatinine is stable.  Presently 146 for a GFR of 37 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  Anemia 10.8, large red blood cells of 100.  Both kidneys are small 8.9 right and 8.5 left.  There was however no evidence for renal artery stenosis based on the Doppler study.
Assessment and Plan:
1. CKD stage IIIB, presently no symptoms of uremia, encephalopathy or pericarditis.  Monitor chemistries in a regular basis.

2. Bilateral small kidneys.

3. Anemia macrocytosis, not symptomatic.  Presently no treatment.

4. Blood pressure fair control in the office.  Continue same ACE inhibitors and other blood pressure medications.

5. Avoid antiinflammatory agents.
Linda Lilly

Page 2

6. Normal potassium, acid base, nutrition, calcium and phosphorus.

7. No proteinuria.  Protein creatinine ratio less than 0.2.  She was 0.15.  At that time the urine probably was having infection so the presence of cells and blood are related to that.  Update iron studies, B12, folic acid and reticulocyte count.  We will follow with you overtime.
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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