

January 27, 2025
Jean Beatty, PA
Fax#: 989-644-3724
RE:  Shirley McKenzie
DOB:  07/06/1936
Dear Mrs. Beatty:
This is a followup for Shirley with chronic kidney disease, hypertension and small kidneys.  Last visit in July.  Uses a walker.  Evaluated in the emergency room for atypical chest pain rule out for myocardial infarction.  Does have symptoms of reflux and hiatal hernia.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  No changes in urination.  Has not required oxygen, inhalers or CPAP machine.  Chest pain gone.  No palpitations or lightheadedness.  No major dyspnea.  She lives alone taking care of herself.  Not driving anymore.  Review of systems otherwise is negative.
Medications:  Medication list review.  On losartan, Norvasc, as needed tramadol, and cholesterol treatment.  No antiinflammatory agents.
Physical Examination:  Present weight 150 pounds.  Blood pressure by nurse 125/59.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  No gross focal deficits.  No respiratory distress.
Labs:  The most recent chemistries from January 23.  Normal sodium, upper potassium, normal acid base.  Creatinine at 1.7 representing a GFR of 29 stage IV still within baseline, which has fluctuated between 1.4 and 1.8 mL.  Mild anemia 11.9.  Does not require treatment.
Assessment and Plan:  CKD stage IV, underlying hypertension well-controlled, documented small kidneys without obstruction or urinary retention.  No symptoms of uremia, encephalopathy, or pericarditis.  Anemia has not required EPO treatment.  No need for phosphorus binders.  No need for bicarbonate metabolic acidosis.  Monitor potassium in the upper side.  Same losartan and other blood pressure medicines.  Plan to see her back in six months.
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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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