

October 16, 2023

Aimee Painter, NP

Fax#:  989-386-4461

RE:  Judith Shull
DOB:  03/30/1943

Dear Mrs. Painter:

This is a followup for Mrs. Shull with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit was in April.  No hospital visit.  Denies nausea, vomiting, abdominal pain, dysphagia, diarrhea, or bleeding.  There is some incontinence of effort like smiling or sneezing.  No infection, cloudiness or blood.  Stable edema improved.  Denies claudication symptoms or numbness.  Denies chest pain, palpitation, or syncope.  She has some tiredness and dyspnea, but no purulent material, hemoptysis or oxygen.  No orthopnea or PND.  No falling episode.  She uses a cane.

Medications:  Medication list reviewed.  I will highlight the Coreg and lisinopril, diabetes cholesterol management.

Physical Examination:  Weight 212 pounds and blood pressure was 141/77 by nurse.  She is alert and oriented x3.  Aortic systolic murmur radiated to the neck.  Carotid bruits.  No gross JVD.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites, tenderness, or masses.  1+ edema stable.

Labs:  Chemistries, creatinine 1.68 for a GFR of 31 stage III-IV.  Normal electrolytes, acid base, nutrition, calcium, and phosphorus.  No gross anemia.  No blood or protein in the urine.  No albumin in the urine.

Assessment and Plan:

1. CKD stage IIIB-IV, stable overtime.  No progression.  No symptoms.  No dialysis.

2. Probably diabetic nephropathy.

3. Hypertension fair control.

4. Overweight.

5. Present chemistries stable for a person on kidney disease.  No changes needed on diet for potassium.  No need for bicarbonate.  No need for phosphorus binders.  Good nutrition.  No need for EPO treatment.  Come back in six 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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