

April 10, 2023
Michelle Godfrey, PA
Fax#:  231-972-6003

RE:  Julie Mayer
DOB:  12/03/1955

Dear Mrs. Godfrey:

This is a followup for Mrs. Mayer who has chronic kidney disease, diabetes and hypertension, likely hypertensive nephrosclerosis.  Last visit in October.  Medication has been changed from Januvia to Trulicity.  No hospital visits.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Some arthritis knees and foot.  No antiinflammatory agents.  Denies claudication symptoms.  Denies chest pain, palpitation or syncope.  Denies dyspnea, orthopnea, PND, purulent material, or hemoptysis.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Noticed the combination of atenolol, chlorthalidone, Norvasc, on diabetes triglyceride treatment.

Physical Examination:  Blood pressure at home in the 120s-140s/60s and 70s, here was 190-197.  Alert and oriented x3.  No gross skin or mucosal abnormalities.  Respiratory and cardiovascular, no major abnormalities.  Obesity of the abdomen 205.  No gross edema or neurological problems..

Labs:  Chemistries January creatinine 1.5, which is baseline, needs to be updated.  No gross anemia.  Normal white blood cell and platelets.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  Liver function test is not elevated.

Assessment and Plan:
1. CKD Stage IIIB stable overtime, no progression and no dialysis.
2. Hypertension in the office poorly controlled at home well controlled, no changes on medications.
3. Bilateral small kidneys, hypertensive nephrosclerosis.
4. There has been no need for EPO treatment.
5. There is no need to change diet, present potassium bicarbonate normal.
6. Phosphorus normal, no change in diet.  No need for binders.
7. Continue chemistries in a regular basis.  Come back in six months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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