

February 3, 2025

Dr. Stebelton

Fax#:  810-775-1640

RE:  Joleen Mayhew
DOB:  06/21/1955

Dear Dr. Stebelton:

This is a followup for Joleen who has chronic kidney disease, probably diabetic nephropathy, and hypertension.  Last visit in August.  Some symptoms of reflux.  Occasionally takes Tums may be three or four times a week.  No hospital visit.  Denies nausea, vomiting, or dysphagia.  Denies diarrhea or bleeding.  No changes in urination.  Stable dyspnea.  No purulent material or hemoptysis.  No chest pain or palpitations.  No syncope.  No falling episode.  No gross edema.  Review of systems is negative.

Medications:  Medication list review.  I will highlight the hydralazine, Jardiance, lisinopril, metoprolol, and potassium.  Has not used any diuretics.  Remains on Fosamax for osteopenia and osteoporosis.
Physical Examination:  Blood pressure is high 206/100, I check 180/80 this is on the right-sided.  There is no respiratory distress.  Alert and oriented x3.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  Minor edema.

Labs:  Most recent chemistries from January, anemia 11.5, creatinine 1.55 representing a GFR of 36.  Normal nutrition, calcium, and phosphorus.  Normal sodium, potassium, and elevated bicarbonate.  Normal liver function test.  A1c at 6.7 and LDL below 70 at 55.

Assessment and Plan:  CKD stage IIIB for the most part stable.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.  Dialysis is done for symptoms and GFR less than 15.  Blood pressure in the office is quite high.  Daughter states that mother is not checking blood pressure at home.  We have multiple areas that we can improve.  There is space on hydralazine already on maximal dose of lisinopril.  She is not bradycardic.  We could increase beta-blocker.  We could increase Jardiance from 10 mg to 25 mg.  She is allergic to Norvasc. The patient is going to check blood pressure at home and let me know before we adjust medications.  Presently, no need for EPO treatment.  No need for bicarbonate.  No need for phosphorus binders.  All chemistries stable.  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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