

August 2, 2023
Dr. Abimbola
Fax#:  989-583-1914

RE:  Katherine Lalonde
DOB:  04/10/1939
Dear Dr. Abimbola:

This is a followup for Mrs. Lalonde with chronic kidney disease and hypertension.  Last visit in February.  No hospital visits.  There is nocturia frequency.  No infection, cloudiness or blood.  Stable edema for many years same.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies chest pain, palpitations or increase of dyspnea.  Other review of systems is negative.

Medications:  Medication list reviewed.  Noticed metoprolol, Norvasc a low dose one day 2.5, next day nothing, anticoagulation Eliquis.

Physical Examination:  Blood pressure 138/78, weight 150.  No rales or wheezes.  No respiratory distress.  Bradycardia.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  No edema on the right, on the left stable from prior surgery vascular Dr. Criado for a graft with prior infection and complications removal, has been edematous since then.

Labs:  Chemistries, creatinine 1.1 it has been as high as 1.3, present GFR 50 stage III.  Normal sodium and upper potassium of 5.  Normal acid base, nutrition, calcium and phosphorus.  Anemia 12.9.

Assessment & Plan:
1. CKD stage III, stable overtime, no progression, no symptoms.

2. Bilateral small kidneys, no obstruction.

3. Blood pressure appears to be well controlled.

4. Mild anemia, no indication for treatment, no external bleeding.

5. Monitor potassium in the upper side.

6. Underlying atrial fibrillation, anticoagulated, rate control.  Other chemistries associated to kidney abnormalities stable.  Come back in six months.
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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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