

July 24, 2023
Matthew Flegel, PA-C
Fax#: 989-828-6835
RE:  Kerry Harris
DOB:  03/20/1952
Dear Mr. Flegel:

This is a followup for Kerry with chronic kidney disease, hypertension and low potassium.  Last visit in March.  She has chronic back pain that increases on standing after few minutes, relieves by sitting down.  She has also prior history of peripheral vascular disease, bilateral procedures with worsening of symptoms on the left-sided.  Denies gangrene or discolor of the toes.  Denies increase of pain on activity, used to see Dr. Haquani, but she was not satisfied and she is going to see now Dr. Constantine.  She has persistent numbness on the front of the left leg not related to activity.  There is minor edema on the left-sided which is chronic since prior left leg procedure.  Denies vomiting or dysphagia.  There is frequent diarrhea but no bleeding.  There is nocturia incontinence, but no infection, cloudiness or blood.  Denies chest pain, palpitations or syncope.  Denies increase of dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND. Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight the chlorthalidone potassium, the metoprolol, Norvasc, she is on cholesterol and Plavix.

Physical Examination:  Today weight 194, blood pressure 132/66 on the left-sided, at home 124/80.  No respiratory distress.  Alert and oriented x3.  Normal speech.  Respiratory and cardiovascular, no major abnormalities.  Overweight of the abdomen, no ascites, tenderness, or masses.  1+ edema on the left.  No gross focal deficits.
Laboratory Data:  Chemistries July, creatinine 1.57 stable overtime, present GFR 35 stage IIIB.  Normal sodium and potassium.  Bicarbonate in the upper side probably diuretics.  Normal nutrition, calcium and phosphorus.  No anemia.

Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression and no symptoms.
2. Blood pressure presently well controlled.
3. Exposure to diuretics with metabolic alkalosis and well replaced potassium.
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4. Known peripheral vascular disease, prior procedures.  Her symptoms however sounds a combination of two things the vascular disease but also potential spinal stenosis.  I think the last one however is explaining better her symptoms at rest as she has no severe claudication or discolor of the toes from baseline.  She is going to discuss this with you.  Plan to see her back in six months.
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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