

April 14, 2025

Dr. Power

Fax#:  989-775-1640

RE:  Geraldine Bissell
DOB:  09/30/1938

Dear Dr. Power:

This is a followup for Geraldine with diabetic nephropathy, renal failure, and hypertension.  Last visit in November.  Uses a walker.  No hospital visit.  Weight and appetite stable.  Denies vomiting or dysphagia.  There is constipation, no bleeding.  No infection in the urine, cloudiness, or blood.  Stable edema.  No ulcers.  No claudication.  Denies chest pain, palpitation, or syncope.  Minor dyspnea.  No oxygen.  Review of systems is negative.

Medications:  Medication list review.  Short long acting insulin, cholesterol and triglyceride treatment, on Lasix and Coreg.
Physical Examination:  Present weight 256 pounds and blood pressure by nurse 140/62.  Lungs are clear.  Minor systolic murmur.  No pericardial rub.  Obesity of the abdomen, no tenderness.  2+ edema bilateral.  No ulcers.

Labs:  Chemistries April, creatinine 1.69 stable for many years and GFR 29 stage IV.  Normal sodium, potassium, and elevated bicarbonate.  Normal nutrition, calcium, and phosphorus.  Minor anemia and low platelets.

Assessment and Plan:  CKD stage IV stable overtime.  No progression.  No symptoms.  Blood pressure acceptable and underlying diabetic nephropathy.  Normal potassium and metabolic alkalosis from diuretics.  No need for phosphorus binders.  No need for EPO treatment.  No need to change diet for potassium or albumin.  Chemistries in a regular basis.  Dialysis is done based on GFR less than 15 and symptoms.  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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