

August 14, 2023
Stacey Mullins, NP
Fax#:  810-275-0307
RE:  Edith Kindig
DOB:  08/22/1934
Dear Mrs. Mullins:
This is a followup for Mrs. Kindig with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in April.  Denies hospital admission.  Weight and appetite is stable.  No vomiting, dysphagia.  No diarrhea, bleeding, nocturia two or three times, but no incontinence, infection, cloudiness or blood.  1+ edema bilateral ankles.  No ulcers or severe claudication.  No chest pain, palpitation and syncope.  Minimal cough.  No sputum.  Minor dyspnea, on activity and not at rest.  No oxygen.  No sleep apnea.  No skin rash.  No localized pain.  Review of system is negative.
Medications:  Medication list is reviewed.  I want to highlight Kerendia, Farxiga, bicarbonate replacement, otherwise blood pressure hydralazine, Norvasc, ARB valsartan, diabetes management, and cholesterol treatment.

Physical Examination:  Today blood pressure 149/60 at your office 120s/70s, does not check it at home.  Comes accompanied with family members, uses a walker at home.  Last fall two weeks ago was carrying groceries.  No loss of consciousness.  No focal deficits.  No emergency room visit.  Weight 124.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No gross JVD.  No ascites, tenderness.  No gross edema or focal motor deficits.
Labs:  Chemistries creatinine elevated to 1.9 baseline is around 1.5, 1.6, high potassium 5.4, metabolic acidosis close to 21, GFR 25 stage IV.  Normal calcium, elevated phosphorus 4.9.  PTH elevated 97.  Anemia 11.9.
Assessment and Plan:
1. CKD stage IV question progression or effect of medications.

2. High potassium likely from Kerendia.
3. Metabolic acidosis likely from Farxiga.

4. Anemia, no external bleeding, EPO for hemoglobin less than 10, update iron studies, B12 and folic acid.
Edith Kindig
Page 2

5. Secondary hyperparathyroidism, does not require treatment.

6. High phosphorus discussed about diet, our goal is less than 4.8, she is 4.9 discussed about diet.  No binders yet.  All issues discussed with the patient and family member, for the time being I am not stopping or decreasing Kerendia or the ARB valsartan, she is aware of the new medications causing some changes.  Continue to monitor in a monthly basis.  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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