

September 18, 2023

Dr. Vadlamudi

Fax#: 989-539-4480

RE: Janice Russell

DOB:  07/26/1947

Dear Dr. Vadlamudi:

This is a followup for Mrs. Russell with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in March.  Denies hospital admission.  Doing physical therapy to improve steadiness and follow also with memory clinic and has seen neurology in Midland to have a sleep apnea stress testing.  She lives alone.  She has been able to take care of herself.  Trying to follow diet and losing weight on purpose.  So far successful from around 200 down to 191 pounds.  She takes medication for reflux.  Appears stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Minor incontinence, but otherwise good volume.  No infection, cloudiness or blood.  Presently minimal edema.  No claudication symptoms.  Denied chest pain, palpitations or syncope.  Denies dyspnea, orthopnea or PND.  Some problems of insomnia.  Other review of system is negative.

Medications:  Medication list reviewed.  I will highlight the Norvasc, atenolol and Avapro.  For liver disease on Ursodiol.  Medications for diabetes, cholesterol and depression.

Physical Exam:  Today weight 191 pounds.  Blood pressure 132/70 on the right sided.  Standing no drop, actually increase 132/76 and 132/80.  There is no gross respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  Minimal edema.

Labs:  Chemistries August, creatinine 1.8 which is baseline.  Anemia 11.9 and normal white blood cell and platelet and normal sodium, potassium and acid base.  Present GFR 29 stage IV.  Normal albumin, calcium and phosphorous.

Assessment and Plan:
1. CKD stage IV for the most part stable.  No progression.  No symptoms.  No dialysis.
2. Likely diabetic nephropathy, has proteinuria but no nephrotic range.  Continue present dose of Avapro, which is half the way and other blood pressure medicines.  No postural blood pressure change.

3. Neurology followup for memory issues and unsteadiness.

4. Anemia, but no evidence of external bleeding and no indication for EPO treatment.  Other chemistries with kidney disease stable.  Monitor overtime.  Come back on the next four to 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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