

September 24, 2023
Dr. Moon
Fax #: 989-463-1713
RE:  Ethel Durocher
DOB:  01/20/1946
Dear Dr. Moon:
This is a followup Mrs. Durocher with chronic kidney disease, hypertension and small kidneys.  Last visit in February.  She is complaining of insomnia.  No hospital visits.  Weight is stable.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies changes in urination, cloudiness or blood.  No chest pain, palpitation, or syncope.  Denies dyspnea, orthopnea, or PND.  Review of systems is negative.
Medications:  Medication list reviewed.  I am going to highlight losartan, diltiazem, and just received intravenous iron couple of weeks ago and cholesterol treatment.
Physical Examination:  Weight 126 pounds.  Blood pressure 132/60.  No respiratory distress.  No gross respiratory or cardiovascular abnormalities.  No ascites, tenderness or masses.  Minimal edema.  No focal deficit.
Labs:  Chemistries, creatinine 1.1 which is baseline for a GFR of 51 stage III.  Normal potassium, acid base, nutrition, calcium and phosphorus.  Anemia 11.4.  Normal white blood cell and platelets.  Large red blood cells close to 110.  Low sodium 135.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms.  No dialysis.  Previously no obstruction of the kidneys.  No urinary retention although kidneys are small.
2. Blood pressure appears to be well controlled.

3. Anemia, recent intravenous iron.

4. Low sodium concentration represents free water is minor.  She does not require any specific treatment.  Do not overdo on fluid intake.  Other chemistries appear to be stable.  She has carotid bruits, left more than right but presently not symptomatic.  Already on aspirin and cholesterol treatment and blood pressure control.

5. Come back in nine months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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