

February 6, 2025
Jamie Manning, PA-C
Fax#: 989-584-0307
RE:  Donna Elliott
DOB:  01/25/1937
Dear Jamie:

This is a followup for Donna who has chronic kidney disease, diabetes, hypertension and electrolyte abnormalities.  Last visit in September.  She reports hospital admission for urinary tract infection that was done at Carson City and was feeling very weak.  According to husband she could not stand up and was having some abdominal pain.  She uses a walker.  Has obesity.  Weight and appetite stable.  Presently no vomiting or dysphagia.  No diarrhea or bleeding.  No urinary symptoms.  Denies recent falling episode.  Denies chest pain, palpitations or dyspnea.  Has not used any oxygen.
Review of Systems:  Other review of system is negative.
Medications:  I reviewed medications.  I want to highlight the lisinopril and Norvasc as blood pressure low dose both of them.  Takes no diuretics.  She is on insulin and cholesterol management.  Was taking sodium tablets, but that does not make sense.  Also takes potassium replacement but presently not on diuretics.
Physical Exam:  Weight at 188 stable over time, previously 187 and blood pressure 140/72 this is on the right-sided large cuff, I checked it myself.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  No tenderness.  2+ bilateral edema.  She has prior aortic valve replacement.  She is very hard of hearing.
Labs:  Most recent chemistries from January 28; normal electrolytes and acid base.  Creatinine 1.3, she is being as high as 1.5.  Normal albumin and calcium.  Liver function test not elevated.  GFR was 40 stage III, A1c diabetes 7.7, phosphorus less than 4.8 and mild anemia 13.  Urine culture E. coli.  She has 1+ of protein in the urine.  Recent CT scan of chest, abdomen and pelvis without contrast.  No obstruction of the kidneys.  A cyst on the right-sided.  No urinary retention.
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Assessment and Plan:  CKD stage III for the most part is stable.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  No obstruction or urinary retention likely combination of diabetic nephropathy and hypertension.  Blood pressure in the office is acceptable.  Recent UTI resolved.  Presently no diuretics.  No need for sodium tablets that will be stopped, which is counterproductive as we are treating hypertension.  Monitor potassium.  Continue same low dose of ACE inhibitors.  Other chemistries with kidney disease as indicated above stable.  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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