

September 18, 2023

Amy Painter, NP

Fax#: 989-386-4461

RE: Richard Bartlett

DOB:  03/17/1947

Dear Mrs. Painter:
This is a followup for Mr. Bartlett with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in March.  Edema is stable.  Doing salt restriction and compression stockings.  Doing diet.  Few pounds weight loss.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  No ulcers.  No claudications.  Does have history of peripheral vascular disease, but presently stable, prior procedures.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Other review of system is negative.

Medications:  Medication list reviewed.  Diabetes and cholesterol management.  No antiinflammatory agents.  Remains on lisinopril, HCTZ, and potassium sparing diuretics.

Physical Exam:  Today blood pressure 150/82 left sided and at home usually 130s-140s/70s.  Hard of hearing, but alert and oriented x 3.  Normal speech.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  No ascites or tenderness.  2+ edema bilateral.  Compression stockings. No focal deficits.

Labs: Chemistries, creatinine at 2 same for the last couple of years representing a GFR of 33 stage IIIB.  Sodium down at 13.  Normal potassium and acid base, nutrition, calcium and phosphorous.  No anemia.

Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  No symptoms.  No dialysis.  Continue diabetes and cholesterol management.  Continue ACE inhibitors and other blood pressure medications.  Blood pressure at home appears stable.  Likely a combination of diabetes and hypertensive changes on the kidneys.  The low sodium concentration represents the fluid intake.  I clarify that that does not mean he needs to have more sodium intake as the blood pressure will go high.  There has been no need for EPO treatment.  Other chemistries 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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