

December 12, 2023
Dr. Freestone

Fax#:  989-875-8934

RE:  Joyce Palmer
DOB:  09/23/1948

Dear Dr. Freestone:

This is a followup for Mrs. Palmer who has chronic kidney disease, diabetes and hypertension.  Last visit in July.  Treated for bronchitis, recent left-sided cataract surgery without complications, complaining of poor energy, but no nausea, vomiting or dysphagia.  No diarrhea and bleeding.  No infection in the urine, cloudiness or blood.  Minimal nocturia.  No incontinence.  Arthritis of the knees.  Received bilateral steroid injections and gel on the left-sided, first dose, two more doses on the left-sided to be done.  Other review of system done and negative.

Medications:  Medications list is reviewed.  I will highlight metoprolol, HCTZ, lisinopril, insulin, and cholesterol treatment.

Physical Examination:  Today blood pressure was high 160/80 on the left-sided.  Lungs are clear.  No arrhythmia or pericardial rub.  Obesity of the abdomen.  No ascites, tenderness or masses.  No major edema or neurological deficits.
Labs:  Most recent chemistries are from November, creatinine 2.07 slowly progressive overtime, representing a GFR of 25 stage IV, high potassium 5.7.  Normal sodium.  Normal acid base.  Normal calcium and albumin.  Liver function test is not elevated.  She does have protein in the urine, but non-nephrotic range.  The albumin to creatinine ratio was 148 which is minor.
Assessment and Plan:
1. CKD stage IV slowly progressive overtime.  No indication for dialysis.  Dialysis is done for GFR less than 15 with symptoms of uremia, encephalopathy, pericarditis or pulmonary edema, which is not the case.  She already has done the dialysis class.  We do AV fistula when GFR is around 20.  Chemistries in a regular basis.  Continue present diet.
2. High potassium.  Discussed about diet restrictions might need to change from HCTZ to loop diuretics that will control blood pressure as well as potassium.  We will see how it goes in the next blood test.
3. There has been no need for phosphorus binders.
4. Update PTH for secondary hyperparathyroidism.
5. Continue aggressive diabetes, cholesterol management.  All issues discussed in detail.
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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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