

April 14, 2025

Dr. Emily Hemond

RE:  Kathleen Englehart
DOB:  09/20/1944

Dear Dr. Hemond:

This is a followup for Kathleen with chronic kidney disease, probably diabetic nephropathy, and hypertension.  Last visit in November.  No hospital emergency room.  Uses a cane.  Prior fall, fracture unsteady since.  No change in weight, nausea, or vomiting.  No diarrhea or bleeding.  Has frequency, urgency, and incontinence but no nocturia, infection, cloudiness, or blood.  No chest pain, palpitation, or syncope.  No increase of dyspnea.  No orthopnea or PND.  No major edema.  Brother recently passed away from complications of gallbladder, sepsis, and advanced kidney disease, but no dialysis.

Medications:  Medication list review.  I will highlight nitrates, losartan, and metoprolol, diabetes and cholesterol management.  Remains with exposure to antiinflammatory agents Lodine.
Physical Examination:  Weight 194 pounds and blood pressure by nurse 102/67.  Lungs are clear.  No arrhythmia.  No abdominal distention.  No gross edema.

Labs:  Present chemistries creatinine 1.2, recently as high as 1.43.  Normal electrolytes, acid base, nutrition, calcium, and phosphorus.  Mild anemia 11.7.

Assessment and Plan:  CKD stage III stable for the most part, no progression, not symptomatic, probably diabetes and hypertension.  Small kidney on the left comparing to the right although right has a large 6.6 cm, which appears to be simple.  No obstruction.  Repeat chemistries in April, remains stable.  No major electrolyte or acid base abnormalities.  No need for phosphorus binders.  Normal nutrition and calcium.  Anemia has not required EPO treatment.  Continue chemistries in a regular basis.  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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