

July 30, 2023
Jean Beatty, PA-C
Fax#:  989-644-3724

RE:  Joan Spring
DOB:  10/08/1933

Dear Mrs. Beatty:

This is a followup for Mrs. Spring who has chronic kidney disease and hypertension.  Last visit in January.  We did phone visit.  He was unable to come in person, complaining of numbness on her feet.  Denies open ulcers.  No claudication symptoms.  No discolor of the toes.  Uses a cane not a walker.  No recent falls.  Stable weight and appetite.  Denies vomiting, dysphagia, has constipation, or bleeding.  Denies infection in the urine.  He lives alone, but two daughters are close by.  No chest pain, palpitation, or syncope.  No orthopnea or PND.

Medications:  Medication list is reviewed.  On losartan, metoprolol, and HCTZ.
Physical Examination:  Today, blood pressure at home 136/72.  She sounds alert and oriented x3, able to speak in full sentences.  No expressive aphasia or dysarthria.

Labs:  Chemistries in March creatinine between 1.1 and 1.2 baseline, upper potassium.  Normal sodium and acid base.  Normal calcium, albumin, and phosphorus.  Present GFR around 40 stage III.

Assessment and Plan: 

1. CKD stage III stable overtime.  No progression, no symptoms.

2. Blood pressure well controlled at home, tolerating losartan.

3. Watch upper potassium.

4. Underlying history of CHF, mitral regurgitation, but clinically stable.  Continue HCTZ for blood pressure control, has not require diuresis.

5. Cell count was not done but previously shows anemia, denies any external bleeding, not symptomatic these needs to be added to fair blood test.

6. Present calcium, albumin, and phosphorus normal.

7. Prior PTH not elevated.

8. Follow up in nine months.
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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.
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