

October 6, 2023
Dr. Gaffney
Fax#:  989-607-6875
RE:  Julie Parrish
DOB:  12/29/1959
Dear Dr. Gaffney:

This is a followup for Mrs. Parrish with chronic kidney disease, diabetes and hypertension.  Last visit April.  She has lost weight because of poor teeth condition.  Appetite states to be good without any nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No recent chest pain, palpitation, or increase of dyspnea.  Denies syncope and falls.  Other review of systems is negative.
Physical Examination:  Blood pressure by the nurse was very high 201/100, I rechecked it she was 180/90.  She is alert and oriented x3.  No respiratory distress.  No gross JVD.  Lungs, respiratory and cardiovascular appears normal.  No ascites, tenderness or masses.  No major edema or neurological deficits.
Laboratory Data:  Chemistries creatinine 1.85 which appears to be baseline.  Normal sodium, potassium and acid base.  Present GFR of 31 stage IIIB.  Normal calcium, albumin and phosphorus.  No anemia.
Assessment and Plan:
1. CKD stage III, stable overtime, no progression, no symptoms.

2. Uncontrolled hypertension, increasing HCTZ to 25 mg.  We are going to restart Norvasc 5 mg that she was off, is presently off the losartan.  Continue present dose of metoprolol, which she takes 25 mg in the morning and 50 mg at night.  The importance of physical activity, salt restriction, check blood pressure at home and call me.

3. Probably diabetic nephropathy, low level proteinuria.  We were forced to stop ACE inhibitors and ARBs because of high potassium.  I do not have a recent A1c.  Continue present diabetes treatment.  All discussed at length with the patient.  Come back in three months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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