

December 20, 2023
Dr. Saxena

Fax #: 989-463-2249

RE:  Dolores Ennes
DOB:  11/19/1928

Dear Dr. Saxena:

This is a followup for Mrs. Ennes who has chronic kidney disease, hypertension, small kidneys, atrial fibrillation, and prior high calcium.  Last visit in June.  Uses a walker.  No falls.  No hospital or emergency room visits.  Weight and appetite is stable.  No vomiting, dysphagia, diarrhea, bleeding, has nocturia, incontinence, but no infection, cloudiness or blood, chronic lower extremity edema, varicose veins, chronic pain left knee prior knee replacement.  Denies chest pain, palpitation, increase of dyspnea.  No purulent material or hemoptysis.  Denies orthopnea.  She does not require any oxygen.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  For blood pressure Norvasc and HCTZ.

Physical Examination:  Blood pressure at home in the 120s here was by nurse 157/95 by myself 150/80.  Proptosis deviation on the right eye.  Normal eye on the left.  No respiratory distress.  Lungs are clear.  She has atrial fibrillation.  Rate less than 90.  No pericardial rub.  Overweight of the abdomen.  No tenderness or ascites, varicose veins, 1+ edema bilateral lower extremities.  Normal speech.  No facial asymmetry.

Labs:  Chemistries from December creatinine 1.2, which is baseline, mild anemia 12.9.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Present GFR 40 stage IIIB.  Normal nutrition, calcium, and phosphorus.
Assessment and Plan:

1. CKD stage IIIB.  No progression.  No symptoms.  No dialysis.
2. Bilateral small kidneys without obstruction.

3. Hypertension in the office poor, at home better.  Continue present medications.  Continue to check.

4. Anemia is mild, does not require EPO treatment.

5. Present electrolytes, acid base, nutrition, calcium and phosphorus all stable, does not require any changes on diet or phosphorus binders.  Continue to monitor overtime.
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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.
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