

October 2, 2023
Dr. Moutsatson
Fax#:  989-953–5153
RE: Judy Knapp
DOB:  10/22/1947
Dear. Dr. Moutsatson
This is a followup for Mrs. Knapp with chronic kidney disease, diabetes, and hypertension.  Last visit in May.  Denies hospital visit.  She is hard of hearing and overweight.  Complaining of low glucose at night like 3 in the morning without associated symptoms.  It is around 50s, chronic back pain, Tylenol.  No antiinflammatory agents.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  No cellulitis.  Denies claudication symptoms.  Denies chest pain or palpitation.  Follows cardiology Dr. Krepostman.  Stable dyspnea.  No orthopnea or PND.  No oxygen.
Medications:  Medication list is reviewed.  I will highlight the  lisinopril and Coreg.  She has decreased her insulin 70/30, same dose in the morning 50, at night from 40 down to 35.  She also takes glipizide, cholesterol treatment.  She is on diuretics.

Physical Examination:  Today weight 187, blood pressure 148/60 on the right-sided.  Lungs are clear.  Irregular rhythm.  Rate less than 90.  Obesity of the abdomen, no tenderness or ascites.  I do not see major edema.  She states blood pressure at home 120s/60s.

Labs:  Chemistries September creatinine 1.9 it is slowly progressive, anemia 12.1.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Present GFR 27 stage IV.  normal albumin, calcium and phosphorus.  Low level of albumin in the urine 112 mg/g.
Assessment and Plan:
1. CKD stage IV, monitor overtime.  Presently no symptoms of uremia, encephalopathy or pericarditis.

2. Normal kidneys without obstruction or urinary retention based on MRI as well as ultrasound.
3. Hypertension fairly well controlled.

4. Anemia.  EPO for hemoglobin less than 10.  No external bleeding.

5. No indication for phosphorus binders.

6. No indication for bicarbonate replacement.

7. Monitor upper normal potassium, same low dose of ACE inhibitors and diuretics.  Chemistries in a regular basis.  She already has done a pre-dialysis meeting.  No indication for fistula.  Come back in four to five 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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