

April 14, 2025
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Joyce Seeley
DOB:  04/08/1938
Dear Annu:

This is a followup for Mrs. Seeley with chronic kidney disease and hypertension.  Last visit in November.  Decreased hearing to be evaluated by ENT at Midland.  Comes accompanied with son.  Weight and appetite stable.  Very active.  Denies vomiting, diarrhea, bleeding or urinary symptoms.  No chest pain, palpitation or increase of dyspnea.
Review of Systems:  Done being negative.

Medications:  Medication list is reviewed.  Notice the Norvasc and HCTZ.
Physical Examination:  Stable weight 144 and blood pressure at home 110s/120s, today by nurse 126/76.  Lungs are clear.  No arrhythmia.  No abdominal distension or ascites.  No edema.  Nonfocal.
Labs:  Chemistries April; creatinine 1.5, which is baseline.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 11.1 with a normal white blood cell and platelets.
Assessment and Plan:  CKD stage IIIB appears stable.  No progression, not symptomatic.  Previously no evidence of urinary retention.  Relatively small kidney on the left comparing to the right with very mild degree of hydronephrosis.  Kidney function has not changed over the last seven years.  She is having no urinary symptoms.  No hematuria.  Continue present blood pressure medications.  There has been no need for phosphorus binders.  No need for bicarbonate replacement or change diet for potassium.  Anemia has not required EPO treatment.  Continue chemistries in a regular basis.  Come 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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