

December 11, 2023

Stacey Mullins, PA-C

Fax#: 810-275-0307

RE: Edith Kindig

DOB:  08/22/1934

Dear Mrs. Mullins:

This is a followup for Mrs. Kindig with diabetic nephropathy, renal failure and hypertension.  Last visit August.  Comes accompanied with husband.  Just before seeing her she was complaining of a feeling of sweaty warmth, takes some glucose and symptoms resolved.  She denies frequent hypoglycemia. Presently no nausea, vomiting or dysphagia.  No abdominal pain.  Chronic constipation.  After four to five days bowel movement today without bleeding.  No fever.  Was assessed in the emergency room about a week ago treated for urinary tract infection ER McLaren, incidental kidney stone left-sided without obstruction.  She does have history of that longtime ago so urology Dr. Samhan.  Pacemaker hs been placed that was done at Sparrow in Lansing.  Presently no chest pain, palpitation or syncope.  Other extensive review of system negative.

Medication:  Medication list reviewed.  I want to highlight the Kerendia, Farxiga, bicarbonate replacement, blood pressure hydralazine, Norvasc, valsartan diabetes and cholesterol management.

Physical Exam: Present weight 131 pounds and blood pressure 146/60.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  No abdominal or flank tenderness.  No gross edema or focal deficits.

Labs: The most recent chemistries December.  Sodium, potassium, and mild metabolic acidosis stable.  Creatinine 1.6.  It has been recently as high as 1.8 and 1.9.  Present GFR 31 stage IIIB and normal calcium, phosphorous and albumin.  Minor increase of white blood cell and neutrophils.  Anemia 12.6 and normal platelet count.  Recent CT scan abdomen and pelvis without contrast.  Kidney stone bilateral without obstruction.

Assessment and Plan:
1. CKD stage III-IV, stable overtime.  Not symptomatic.  No progression.  No dialysis.

2. Diabetic nephropathy.

3. Normal potassium and acid base.

4. Mild metabolic acidosis.
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5. Normal calcium, albumin and phosphorous.

6. Anemia without external bleeding.  EPO for hemoglobin less than 10.  Exposure to Farxiga that will cause glucose in the urine.  Education provided to the patient and the husband.

7. On Kerendia for diabetic nephropathy.  Potassium is stable.

8. Metabolic acidosis on replacement.

9. Continue diabetes, blood pressure and cholesterol management.  Tolerating ARB valsartan.  Chemistries in a regular basis.

10. Pacemaker.
11. Question UTI.  I do not know results of culture.  Come back in six months or early as needed.

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
Transcribed by: www.aaamt.com
