

January 5, 2025
Dr. Terry Ball
Fax#:  989-775-6472
RE:  Betty Wentworth
DOB:  11/11/1937
Dear Terry:

This is a followup for Mrs. Wentworth with chronic kidney disease and hypertension.  Last visit in May.  Weight and appetite are stable.  No vomiting or dysphagia.  No reflux.  No abdominal pain, diarrhea or bleeding.  Chronic back pain, but no radiation and no antiinflammatory agents.  Chronic incontinence wears pads.  No infection, cloudiness or blood.  Stable edema and compression stockings.  No ulcers or claudication symptoms.  Some nasal congestion posterior drainage affecting her voice hoarseness.  Follows with Dr. Obeid pulmonologist.  Stable minor dyspnea.  No oxygen.  No CPAP machine.  No purulent material or hemoptysis.  No orthopnea or PND.  Never smoked.
Review of System:  Negative.
Medications:  Medication list is reviewed.  I will highlight the felodipine by cardiology Dr. Krepostman, lisinopril, number of inhales, cholesterol management, water pills only as needed and off antiinflammatory agents.
Physical Examination:  Weight here 168/78 and blood pressure however at home 120s/70s.  There are no localized rales or wheezes.  No severe respiratory distress.  No gross arrhythmia.  Overweight of the abdomen.  No ascites.  2+ edema bilateral.  Nonfocal.
Labs:  Most recent chemistries December; creatinine 1.46 stable overtime.  Present GFR 35 stage IIIB.  Normal sodium, potassium and acid base.  Upper normal calcium.  Normal albumin and phosphorus.  Normal magnesium and thyroid.  Anemia 12.1.
Assessment and Plan:  CKD stage IIIB.  I really do not see major change.  No progression.  No symptoms.  No dialysis.  Prior kidney ultrasound is small 8 on the right and 8.5 on the left without obstruction.  No urinary retention.  There is anemia, but does not require EPO treatment.  There is no need to change diet for potassium or acid base.  No bicarbonate.
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No phosphorus binders.  Tolerating lisinopril.  Continue management of underlying COPD.  Tolerating calcium channel blockers without causing major constipation.  Blood pressure in the office however is high.  I am asking her to check her machine so we know that truly her blood pressure is well controlled at home.  Chemistries in a regular basis.  We do dialysis for GFR less than 15 and symptoms, which is not the case.  Come back in 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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