

May 27, 2025
RE:  Waverly Morton
DOB:  06/09/1945
Waverly comes for followup in relation to chronic kidney disease, probably diabetic nephropathy, hypertension and CHF.  Last visit here was in February.  She is now a resident in Assisted Living Country Friends.  It is not clear to me who is the primary care.  Uses a walker.  Some degree of physical therapy.  No falling episode but she is unsteady.  Near trip yesterday.  Three meals a day.  Some constipation, no bleeding.  No vomiting.  Urine remains decreased flow and volume.  However, no infection, cloudiness or blood.  Stable edema.  Stable dyspnea.  No purulent material or hemoptysis.  Has not required any supplemental oxygen.  No chest pain or palpitation.  She has received blood transfusion few months back.
Medications:  Medication list review.  I want to highlight nitrates, diuretics, potassium, Coreg, hydralazine, Norvasc, and on magnesium replacement.
Physical Examination:  Present weight 196 stable and blood pressure in the facility 150s-160s/60s, here by nurse 161/60.  Lungs are clear.  An aortic systolic murmur appears regular.  No pericardial rub.  Overweight of the abdomen.  No ascites or tenderness.  Has a pacemaker on the left-sided.  2+ edema bilateral.
Labs:  Most recent chemistries are from May, anemia 8.6, creatinine 1.68 and GFR 31 stage IIIB.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  I do not see recent iron studies.  She has received blood transfusion back in March.  Ferritin was less than 30 and 28 and saturation was less than 20 at 13.  Diabetes appears to be well controlled as well as normal thyroid and B12.  She has 2+ of protein.  No major blood in the urine.  I do not see results of occult blood.  Prior imaging kidneys without obstruction and no urinary retention.
Assessment and Plan:  CKD stage IIIB appears stable, no progression and no symptoms of uremia, encephalopathy or pericarditis.  She has chronic iron deficiency.  I am not sure of the extent of the workup.  We are going to update iron studies for completeness.  Monoclonal protein will be done given the advanced renal failure.  There has been no need to change diet for phosphorus.  No need for phosphorus binders.  Presently on potassium replacement.  Tolerating present blood pressure medications.  No ACE inhibitors or ARBs.  Continue to follow.
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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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