

October 2, 2023
Dr. Madden
Fax#:  231-796–5562

RE: Connie Redman
DOB:  09/21/1954

Dear. Dr. Madden
This is a followup for Mrs. Redman with chronic kidney disease and hypertension.  Last visit a year ago November.  Husband has many medical problems, she is taking care of him.  There has been some worsening lower extremity edema and 2-3 pounds weight gain, trying to do low salt, sometimes skip meal because of being so busy, has not lost appetite.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Urine treated for infection resolved.  No bleeding.  No abdominal or flank discomfort.  No chest pain, palpitation or syncope.  No dyspnea.  Other review of system is negative.  She is still smoking.  Blood pressure at home fluctuates 90s-120s/60s and 70s.
Medications:  Medication list reviewed.  I am going to highlight the atenolol and amlodipine, not taking antiinflammatory agents anymore.

Physical Examination:  Today weight 203, blood pressure 128/60 on the right.  Lungs distant clear.  No consolidation, pleural effusion or arrhythmia.  Overweight of the abdomen, no tenderness, no major edema.  Alert and oriented x3.  Severe arthritis of the knee as well as a Baker’s cyst on the right, bone to bone on the left.

Labs:  Chemistries, creatinine 1.0, which is baseline, it has been as high as 1.4.  Normal nutrition, calcium, sodium, potassium and acid base, phosphorus GFR 59, anemia 11.4.
Assessment and Plan:  CKD stage III stable overtime, no progression and no symptoms.  Blood pressure in the office well controlled.  Prior use of antiinflammatory agents discontinued, exposure to Plaquenil, due for eye exam Grand Rapids in the next week.  Chronic use of narcotics, chronic back pain, clinically stable.  Come back in a year.
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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