

August 2, 2023
Dr. Sarvepalli
Fax#:  989-466-3008
RE:  Betty Pettit
DOB:  08/10/1936

Dear Dr. Sarvepalli:

This is a followup for Mrs. Pettit with chronic kidney disease, hypertension and small kidneys.  Last visit April.  She resides at Masonic Home, blood pressure there running high, problems with the tooth, right-sided upper might need to be removed.  Denies vomiting or dysphagia.  Soft stools, no bleeding.  No infection in the urine, cloudiness or blood.  She states that she has a lesion in her private area that needs to be followed by you.  Comes in a wheelchair but also uses a walker at home.  Chronic edema, compression stockings, no ulcers.  Denies claudication symptoms.  Denies chest pain.  No syncope.  She has sleep apnea, CPAP machine, chronic dyspnea.  No purulent material or hemoptysis.  No oxygen.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight losartan, HCTZ and Lasix.
Physical Examination:  Today blood pressure 158/80 on the left-sided.  No localized rales or wheezes.  No arrhythmia.  No pericardial rub.  No ascites.  3+ edema below the knees.  Normal speech.

Labs:  Chemistries in June, creatinine 1.2 recently as high as 1.5, anemia 11.4.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Present GFR 44, low albumin.  Normal calcium and phosphorous.  She does have a small kidneys 8.2 right and 8.5 left no obstruction, no urinary retention.
Assessment and Plan:  CKD stage IIIB, underlying hypertension in the office fair control, bilateral small kidneys.  No obstruction or urinary retention.  No symptoms of uremia, encephalopathy and pericarditis.  Monitor poor nutrition.  Tolerating ARB among other blood pressure medicines.  Anemia, no external bleeding.  No indication for EPO treatment.  Electrolytes and acid base stable.  No need for phosphorus binders.  Check blood pressure at home.  She is anxious here.  She needs to assess that private area discomfort ulceration.  Come back in six months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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