

August 14, 2023
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Ann Shippee
DOB:  12/01/1956
Dear Annu:
This is a followup for Mrs. Shippe with chronic kidney disease, hypertension and small kidney.  Last visit in February.  No hospital visits.  An episode of upper respiratory infection that lasted for two weeks back in May, was no shortness of breath, negative for COVID, did not require hospital admission.  She does not smoke.  Presently no vomiting or dysphagia.  No diarrhea, bleeding.  No changes in urination, some nocturia and incontinence on coughing mild.  Denies edema or claudication symptoms. No chest pain, palpitation, dyspnea, orthopnea and PND.  Review of systems otherwise is negative.  Take vitamin D for secondary hyperparathyroidism.  No blood pressure medicines.
Physical Examination:  Today was running high 163/78 but at home 135/73 on the left and 125/70 on the right.  There is lateral radiation of the right eye.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites, tenderness or masses.  No edema.  No focal motor deficits.

Labs:  Most recent chemistries creatinine 1.4 she has been as high as 1.8, GFR of 41 stage IIIB with a normal sodium and upper potassium of 5.  Normal acid base, relatively low albumin with a normal calcium and phosphorus, PTH elevated 129.  Anemia 11.8.
Assessment and Plan:
1. CKD stage III, stable overtime, no progression and no dialysis.

2. Bilateral small kidneys probably hypertensive nephrosclerosis.

3. Hypertension but in the office white coat at home apparently normal.

4. Potassium in the upper side not symptomatic.

5. Mild anemia, no external bleeding, EPO for hemoglobin less than 10.

6. Secondary hyperparathyroidism on treatment.

7. Mild urinary incontinence.

8. All issues discussed with the patient.  Come back in six 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.
JF/vv
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