

July 7, 2024

Dr. McLaughlin
Fax#: 989-224-2065
RE: Joan Hart
DOB:  02/15/1938
Dear Dr. McLaughlin:
This is a followup for Mrs. Hart with advanced renal failure, probably chronic glomerulonephritis with chronic hematuria, proteinuria and prior dialysis.  No renal biopsy has been done.  Since the last visit in April with severe edema.  We adjusted medications.  Significant improvement from 149 to 138.  She is also careful with salt and fluid.  Husband accompanied.  Minor nocturia.  Extensive review of system done being negative.  Uses a cane.  No fall.
Medications:  Medication list reviewed.  I will highlight the phosphorus binders, a lower dose of amlodipine, off the losartan, Neurontin, Coreg, and Lokelma.
Physical Exam:  Weight 138 pounds.  Blood pressure by nurse 128/58.  No respiratory distress.  Normal speech.  Alert x4.  Lungs clear.  Occasionally premature beats.  No ascites.  Less edema.  Nonfocal.
Labs:  Chemistries in June.  Creatinine 2.5, within the last six months as high as 3.01.  Results review.
Assessment and Plan:  CKD stage IV, chronic glomerulonephritis.  Chronic hematuria and proteinuria.  No indication for dialysis.  Recent volume overload, improve off Neurontin.  No symptoms of uremia.  No evidence of pulmonary edema or pericarditis.  There is anemia 9.5.  Continue EPO treatment.  Iron studies are normal.  Electrolytes and acid base stable.  Nutrition, calcium and phosphorus stable.  Present GFR 18.  All questions answered.  Come back in four months.
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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