

November 28, 2023
Dr. Holmes
Fax#: 989-463-1713
RE:  Eva Parkes
DOB:  03/13/1948
Dear Dr. Holmes:

This is a followup for Mrs. Parkes with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in August.  There has been significant weight loss related to some passing away three years back killed by a drunk driver, she is still grieving this time, slowly appetite improving.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies abdominal pain.  Minor incontinent of urine, but no infection, cloudiness or blood.  She just discontinued smoking within the last two to three months.  She has been a smoker since age 14, has a chronic cough.  No purulent material or hemoptysis.  Denies chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  No oxygen.  No CPAP machine.  Other review of system is negative.

Medications:  Medication list is reviewed.  Noticed the lisinopril and HCTZ, diabetes cholesterol management, does have an oxygen tank, for the most part not using it.
Physical Examination:  Weight is 133, she used to be 246 years back.  COPD abnormalities, but no respiratory distress.  Normal oxygenation on room air.  No localized rales.  No pleural effusion.  No pericardial rub.  No gross ascites, tenderness.  No gross edema.  No gross focal deficits.  Her body size is small framed.
Labs:  Chemistries November, progressive rising creatinine from few years back 0.8 to present level I.4.  Present GFR of 38 stage IIIB.  Normal sodium, low potassium.  Normal acid base.  Normal nutrition.  Corrected calcium in the low side.  Normal phosphorus.  Anemia 12.5 with a normal white blood cell and platelets.  Prior albumin in the urine not elevated.
Assessment & Plan:  Progressive renal disease, continue to monitor.  No symptoms of uremia, encephalopathy or pericarditis.  Underlying likely diabetic nephropathy.  I am requesting a kidney ultrasound, an arterial Doppler to rule out asymmetry, obstruction or renal artery stenosis.  Continue the same dose of lisinopril for the time being.  Continue diabetes cholesterol management, underlying smoker COPD just discontinued.  Watch on anemia.  No indication for EPO treatment, relatively low potassium and bicarbonate elevated from diuretics.  Discussed the meaning of progressive advanced renal failure.  Further workup to follow.
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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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