

January 31, 2023
Dr. Jennifer Barnhart
Fax#:  989-463-2249
RE:  Rae Ann Doepker
DOB:  09/29/1950
Dear Jennifer:

This is a followup for Ms. Doepker with CKD stage III to IV, right-sided nephrectomy, renal cell carcinoma clear cell type, diabetic nephropathy, prior aortic valve replacement, coronary artery bypass and CHF.  Last visit in September.  No hospital visits.  Some nocturia, but takes a second dose of diuretic to close to bedtime.  Denies nausea, vomiting, or dysphagia.  Occasionally hemorrhoidal bleeding minimal.  No diarrhea, melanotic stools or constipation.  No infection in the urine, cloudiness or blood.  No major edema.  No chest pain, palpitations, dyspnea, orthopnea or PND.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed, anticoagulated, diabetes cholesterol management, blood pressure and heart include Norvasc, losartan, bisoprolol, and Bumex.
Physical Examination:  Blood pressure at home in the 120s/70s, today was 122/74, weight 216 previously 210.  No respiratory distress.  Lungs are clear.  No pleural effusion or consolidation, appears regular.  Loud aortic systolic murmur on the right upper chest, obesity of the abdomen, no tenderness.  Minimal edema.  No focal and neurological deficits.  It is my understanding hemoglobin A1c is around 7.

Labs:  Chemistries in January creatinine 1.8 she has been as high as lower 2s, present GFR 30 sometimes below that stage III to IV.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Anemia 11.5, iron studies, B12 and folic acid to be updated.  Normal white blood cell and platelets.  PTH to be updated.
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Assessment and Plan:
1. CKD stage III to IV, stable overtime, no symptoms, no dialysis.  We are going to teach the smart class so she is aware of what is going on.
2. Right-sided nephrectomy renal cancer clear cell type, no recurrence.
3. Status post TAVR, follow cardiology Dr. B in Midland.
4. History of atrial fibrillation anticoagulated and beta-blockers.
5. Blood pressure well controlled.
6. Anemia, update iron studies, B12, and folic acid.
7. Secondary hyperparathyroidism, update PTH.
8. There has been no need for phosphorus binders, present potassium and acid base stable.  Chemistries every three months.  Come back in six months.  She is exploring potential GOLO diet it is natural supplements.  I am not familiar what kind of compounds.  We want to avoid of course stimulants or diuretics.  All issues discussed with the patient.
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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