

April 14, 2025
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Donna Rahl
DOB:  06/30/1945
Dear Annu:

This is a followup for Donna with chronic kidney disease, hypertension and small kidneys.  Last visit in November.  Uses a walker.  Recent problems with left-sided foot pain.  No fracture.  No antiinflammatory agents.  Already improving but still wearing the walker.  Appetite is down.  Weight is stable.  No reported nausea or vomiting.  Has prior esophageal dilatation, last one about two years ago Dr. Smith.  Some loose stools but no bleeding.  Some foaminess of the urine, but no infection, cloudiness or blood.  Uses oxygen at night 1.5 liters.  No chest pain or palpitation.  Stable dyspnea.  Has also followed with cardiology Dr. Krepostman.  No need for intervention.  No sleep apnea or CPAP machine.
Review of Systems:  Done being negative.  Blood pressure at home fluctuates 120s-160s/60s and 70s.
Medications:  Medication list is reviewed.  I will highlight the HCTZ, losartan and Norvasc.
Physical Examination:  Present weight 168 and blood pressure by nurse 148/77.  Lungs are distant clear.  No gross arrhythmia or pericardial rub.  No abdominal distention or ascites.  No major edema or focal deficits.
Labs:  Chemistries April, creatinine 1.9 stable through the years and anemia 11.6.  Normal sodium.  Upper potassium.  Mild metabolic acidosis.  Normal albumin, calcium and phosphorus.
Assessment and Plan:  CKD stage IV stable.  No progression.  No indication for dialysis.  Small kidneys probably from hypertensive nephrosclerosis without obstruction or urinary retention.  Blood pressure fair, tolerating losartan new medication in the last couple of months without worsening of kidney function or problems of potassium.  There is anemia that has not required EPO treatment.  No external bleeding.  Mild metabolic acidosis.  Presently no bicarbonate replacement.  No need for phosphorus binders.  Continue present regimen.  Come back in the next 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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