

February 3, 2025

Christina Synder, NP

Fax#:  810-275-0307

RE:  Elizabeth Westbrook
DOB:  05/08/1942

Dear Christina:

This is a followup for Elizabeth who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in July.  Some back pain, pulled muscle, and recently neck pain similar etiology.  No antiinflammatory agents.  She has Biofreeze and heat.  No hospital visits.  No weakness upper or lower extremities.  No compromise of bowel or urine.  Recent upper respiratory symptoms.  Does not check blood pressure at home.  Review of systems done extensively being negative.

Medications:  Medication list review.  I want to highlight atenolol and chlorthalidone for blood pressure.
Physical Examination:  Blood pressure today 128/66 by nurse.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  No abdominal tenderness, edema, or focal neurological deficits.  Normal speech.

Labs:  Most recent chemistries, creatinine 1.44 still within baseline and GFR around 36 stage IIIB.  Normal electrolytes and acid base.  Normal albumin, calcium, and phosphorus.  Minor anemia.

Assessment and Plan:  CKD stage IIIB for the most part stable.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  Blood pressure well controlled.  We start dialysis for GFR less than 15 and symptoms, which is not the case.  No need to change diet for potassium.  No need for bicarbonate.  No need for phosphorus binders.  No need for EPO treatment.  All chemistries stable.  She is known to have small kidneys 8.1 on the right and 9.5 on the left without obstruction or urinary retention.  Chemistries in a regular basis.  Come 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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