

March 10, 2025
Dr. Mohan
Fax#: 810-275-0307
RE:  Deborah Woodbury
DOB:  06/25/1953
Dear Annu:

This is a followup for Mrs. Woodbury with chronic kidney disease.  Last visit in September.  Recent respiratory symptoms likely viral.  No hospital admission.  She is still smoking half a pack to one pack per day.  No respiratory distress.  Has gained few pounds.  No vomiting or dysphagia.  No diarrhea or bleeding.  No urinary symptoms.  No edema or claudication.  No chest pain or palpitation.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I will highlight the propranolol, Norvasc and clonidine.  She takes Plaquenil.  Goes eye exam in a regular basis.
Physical Examination:  Present weight 143 and blood pressure by nurse was high 133/105 this needs to be updated at home.  COPD abnormalities but distant clear.  No respiratory distress.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  No edema.
Labs:  Chemistries, creatinine 1.49, which is baseline and GFR 37 stage IIIB.  Normal sodium.  Upper potassium.  Normal acid base. Nutrition, calcium and phosphorus normal or very close to normal.  No anemia.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms.  No dialysis.  Monitor upper potassium.  Monitor upper calcium.  Other chemistries are stable.  Blood pressure in the office high.  Needs to be checked at home.  On maximal dose Norvasc.  Otherwise beta blockers and clonidine, which are not the top options.  She is allergic to lisinopril, but she could use ARB losartan.  She could use diuretics.  Unfortunately still smoking.  All issues discussed with the patient.
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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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