

November 26, 2023
Nikki Preston
Fax #: 989-583-1914
RE:  Clara Moldy
DOB:  04/06/1947
Dear Nikki:
This is a followup for Mrs. Moldy with chronic kidney disease and hypertension.  Last visit in May.  Husband passed away in October.  She has good family support.  Denies hospital admissions.  Denies vomiting, dysphagia, diarrhea, or bleeding.  No infection in the urine, cloudiness or blood.  Denies chest pain, palpitation or syncope.  No dyspnea, orthopnea or PND.  Minor upper respiratory symptoms already resolving.  Other review of systems is negative.

Medications:  Medication list reviewed.  I am going to highlight lisinopril, just started on Farxiga, Lipitor and glipizide.
Physical Examination:  Today weight 119 pounds.  This is a phone visit.  Blood pressure 156/96.  Alert and oriented x3.  No expressive aphasia or dysarthria.  No respiratory distress.  She is able to speak in full sentences.
Labs:  Chemistries from October.  Creatinine 1.31.  GFR 42 stage IIIB.  Normal potassium and acid base.  Minor decreased sodium 156.  Normal nutrition, calcium and phosphorus.  Anemia 10.8.

Assessment and Plan:
1. CKD stage IIIB, clinically not symptomatic.

2. Low sodium concentration.  Monitor free water intake.

3. Normal potassium and acid base.

4. No need for phosphorus binders.

5. Normal nutrition.

6. Mild anemia, no external bleeding.  EPO for hemoglobin less than 10.

7. No activity in the urine for blood, protein or cells.

8. Dilated right renal artery but no stenosis.  No kidney obstruction.  No urinary retention.  Atherosclerosis with calcification documented aortic arch abdominal aorta.

9. Monitor chemistries overtime.  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.

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
