

March 10, 2025
Dr. Murray
Fax#: 989-583-1914
RE:  Markeita Long
DOB:  06/26/1943
Dear Dr. Murray:

This is a followup visit Mrs. Long who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in September.  Comes accompanied with one of her daughters Veronica.  She is being evaluated in the emergency room twice once she tripped lost balance, negative trauma to the head or fracture.  No loss of consciousness nonfocal.  The other for uncontrolled hypertension, find it for evaluation of urinary tract infection.  Daughter realized mother was not taking medications for two weeks for no reason.  Blood pressure now much better control in the 120s-130s/70s.  She still lives alone.  She is hard of hearing.  Some pruritus but no rash.  Some night cramps but no claudication or discolor of the toes.  Some nocturia.  Wears a pad for incontinence.  No bleeding.  Stable edema.  Presently no chest pain, palpitation or increase of dyspnea.
Medications:  Medication list is reviewed.  I want to highlight the HCTZ, lisinopril and Norvasc.
Physical Examination:  Today blood pressure by nurse 145/75.  Lungs are clear.  No gross arrhythmia.  No ascites or tenderness.  No major edema.  Normal speech.  Nonfocal.
Labs:  Most recent chemistries January, creatinine 1.56, which is baseline or better and GFR 33 stage IIIB.  Low sodium.  Normal potassium and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 10.6.  She acknowledged to drink large amount of decaf coffee 12-8 ounces cup.
Assessment and Plan:  CKD stage IIIB, diabetic nephropathy and hypertension stable.  No progression.  No dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure in the office upper normal and at home much better.  Low sodium concentration.  Drinking too much water.  She needs to cut down on that.  Anemia has not required EPO treatment.  Present normal nutrition, potassium and acid base.  No need for phosphorus binders.  Continue present blood pressure medications.  Chemistries in a regular basis.  She wants to participate socially.  I have no objections about that in a senior center.  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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