

October 4, 2023
Sarah Johnson, PA
Fax#:  231-832–7170

RE:  Catherine Laquiere
DOB:  10/09/1965

Dear Mrs. Johnson:

This is a followup for Mrs. Laquiere who has chronic kidney disease, diabetic nephropathy, hypertension.  Last visit in May.  This is a telemedicine.  Some edema, trying to do low salt, chronic nocturia, incontinence, but no infection, cloudiness or blood.  She has gained few pounds from 172 to 184.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Denies chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  She follows with University of Michigan for chronic neutropenia.  She is going to establish now care with Dr. Akkad locally.  Blood pressure at home in the office apparently 130s/80s.  Other review of system is negative.
Medications:  Medication list is reviewed.  I want to highlight the bicarbonate replacement, vitamin D125 and blood pressure remains on ARB Avapro, metoprolol, Norvasc, hydralazine, did not tolerate compression stockings because of muscle pain, remains on fenofibrate, diabetes management.
Physical Examination:  She is alert and oriented x3.  No respiratory distress.  Normal speech.  No facial asymmetry.
Labs:  Chemistries from September, creatinine 1.8 which is baseline she has been as high as 2.3, present GFR 31 stage IIIB previously stage IV.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  Persistent low neutrophils presently 570.  Anemia 11.2 with a normal platelet count.  Normal lymphocytes.  The platelets are reported as large giant, does have low immunoglobulin levels particular subclass I, prior ferritin 172 with a low saturation 12%, prior B12 normal.  Uric acid 6.8.  Normal haptoglobin.  Negative antinuclear antibodies.  Normal complement levels.  Normal copper.  No monoclonal protein.  Normal zinc.
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Assessment and Plan:
1. CKD stage III to IV, no progression the last couple of years and no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  Continue to monitor overtime.  No indication for dialysis.

2. Secondary hyperparathyroidism on treatment.
3. Metabolic acidosis on treatment.

4. Blood pressure at home appears to be well controlled, tolerating ARB Avapro among other medications.

5. Neutropenia with enlargement of the platelet size, follow by University of Michigan to see Dr. Akkad locally.
6. Diabetes.

7. Anemia, has not required EPO treatment.  Continue chemistries in a regular basis.  Plan to see her back in the next 4 to 6 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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