

October 3, 2023
Dr. Abimbola
Fax#:  989-583-1914
RE:  Linda Hoffman
DOB:  07/23/1952
Dear Dr. Abimbola:

This is a followup for Linda with chronic kidney disease, hypertension, small kidneys, bipolar disorder with prior lithium exposure.  Last visit in April.  She mentioned limited activity from a prior left foot injury that causes pain on activity.  No antiinflammatory agents.  Stable weight.  No vomiting, dysphagia, diarrhea, or bleeding.  No decrease in urination, infection, cloudiness or blood.  No gross edema.  Denies chest pain, palpitation or increase of dyspnea.  No hospital admission.  Enjoying the last days of summer.

Medications:  Medication list is reviewed.  I will highlight the bisoprolol.  No antiinflammatory agents.
Physical Examination:  Today weight 189, blood pressure 168/82.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  Overweight of the abdomen.  No tenderness.  No major edema.  No gross focal deficits.
Labs:  Chemistries September, creatinine 2.2 for the last three years slowly progressive, GFR 22 stage IV.  Electrolyte normal.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Mild anemia 12.6.
Assessment and Plan:
1. CKD stage IV slowly progressive, no symptoms.  Continue to monitor.  No dialysis indicated.  We do dialysis for GFR less than 15 with symptoms.

2. Blood pressure in the office high but she states at home is better.  No changes on blood pressure medicines.

3. Prior lithium exposure.

4. Mild metabolic acidosis, no treatment.

5. Normal electrolytes, nutrition and calcium.  There has been no need for phosphorus binders.

6. Anemia without external bleeding.  EPO for hemoglobin less than 10.  Continue chemistries in a regular basis.  Come back in six months.

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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