

February 6, 2025
Sarah Johnson, PA
Fax#:  231-832-7170
RE:  Catherine Laquiere
DOB:  10/09/1965

Dear Mrs. Johnson:

This is a followup for Catherine who has chronic kidney disease, diabetic nephropathy and hypertension.  We have not seen her since October 23.  Was not able to come in person, we did telemedicine.  She complains of respiratory symptoms for the last three weeks.  Testing negative for corona virus and other viruses.  X-ray without pneumonia.  Has not required any oxygen.  Mild dyspnea.  No fever.  No purulent material or hemoptysis.  No vomiting.  Isolated diarrhea not persistent, no bleeding.  No changes in urination.  Denies edema.  Denies chest pain or palpitations.  Denies skin rash or bruises.  Denies headaches.  Has received at least three courses of antibiotics, two with erythromycin and one with Augmentin as well as prior prednisone that has been discontinued.  Prednisone has made blood pressure and diabetes more difficult to control.
Review of System:  Other review of system is negative.
Medications:  I reviewed medications.  I want to highlight blood pressure Avapro, vitamin D125, metoprolol, Norvasc, Farxiga, hydralazine and cholesterol treatment.  Diabetes includes Lantus, Januvia, Ozempic and Farxiga.
Physical Examination:  Blood pressure at home 166/96 and weight at home 162.
Labs:  Most recent chemistries are from January; creatinine 2.2 still within a range that has fluctuated between 1.7 and 2.3 representing a GFR 25 stage IV.  Normal electrolytes and acid base.  Normal albumin and calcium.  Normal phosphorus.  Has chronic leukopenia.  Normal platelets.  Anemia 10.8.  Low neutrophils.  Normal lymphocytes.
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Assessment and Plan:  CKD stage IV secondary to diabetic nephropathy and hypertension.  No symptoms of uremia, encephalopathy or pericarditis.  She is already treated for secondary hyperparathyroidism with vitamin D125.  Tolerating ARB among other blood pressure medicines with a normal potassium and acid base.  No need for phosphorus binders.  There is anemia.  No need for EPO treatment.  She has followed for the neutropenia at University of Michigan as well as locally Dr. Akkad.  Continue present regimen.  Continue Farxiga.  We do dialysis for GFR less than 15 and symptoms or volume overload, which is not the case.  Encouraged to come in person.  We will see her in the next 4 to 6 months or early as needed.  Please check blood pressure at home and she is going to report to me.  We can do further adjustments.  All issues discussed in detail.
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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