

December 12, 2023
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Kathleen Manley
DOB:  07/16/1952
Dear Dr. Kozlovski:

This is a followup for Mrs. Manley with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in June.  Uses a walker, obesity.  No hospital or emergency room visits.  I did an extensive review of systems, uses oxygen at night, some nasal congestion alternates right to left, which is very unpleasant.  Clear drainage in small amount without any bleeding, prior ENT evaluation not helpful.  Denies nausea, vomiting, diarrhea, bleeding or changes in urination, never have sleep apnea test.  No chest pain, palpitation or increase of dyspnea.  Other review of system is negative.

Medications:  Medication list is reviewed.  I want to highlight the Coumadin, losartan, Bumex, narcotic exposure, short and long-acting insulin, other diabetes and cholesterol medications, medications for anxiety.

Physical Examination:  Weight 226, blood pressure by nurse 149/73.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen, tympanic.  No ascites, tenderness or masses.  3+ edema bilateral.  No focal deficits.  Normal speech.

Labs:  Chemistries December, creatinine 1.78, anemia 11.4.  Normal white blood cell and platelets.  GFR of 36 30 stage III and IV.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.
Assessment and Plan:
1. CKD stage IIIB to IV for the most part clinically stable, no progression, no symptoms and no dialysis.

2. Likely diabetic nephropathy proteinuria, but no nephrotic syndrome.

3. Obesity with oxygen at night.

4. Blood pressure fairly well controlled.

5. Anemia without external bleeding, EPO for hemoglobin less than 10, not symptomatic.
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6. Normal electrolytes, acid base, nutrition, calcium and phosphorus.  There has been no need to change diet for potassium or phosphorus binders.

7. Anticoagulated.

8. Nasal congestion, avoid decongestants topically or systemic, a trial of Flonase might be indicated.  Otherwise might need to return to ENT.

9. Overweight obesity.

10. Chemistries in a regular basis.  Come back in the next six months.

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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