

August 14, 2023
Dr. Jean Betty, PA-C
Fax#:  989-644-37245
RE:  Juanita Oke
DOB:  02/15/1943
Dear Mrs. Betty:
This is a followup for Mrs. Oke with chronic kidney disease, hypertension, underlying rheumatoid arthritis, on Plaquenil and Areva, follows with Dr. Laynes, no hospital visits.  No recent fall.  The last one a year ago, uses a cane.  She states to be eating well, stable weight.  Denies vomiting, dysphagia, diarrhea, and bleeding.  Denies changes in urination.  No claudication symptoms, underlying emphysema, COPD, but no oxygen.  No purulent material or hemoptysis.  No chest pain, palpitation and syncope.  No gross orthopnea or PND.  Prior smoker back in 1989 discontinued.
Medications:  Medication list is reviewed.  Off lisinopril the only blood pressure Norvasc and cholesterol management, inhalers.

Physical Examination:  Today blood pressure 134/76 at home 120s-140s/70s.  Breath sounds are decreased on the right upper lobe otherwise distant clear.  No arrhythmia.  No pericardial rub.  Overweight of the abdomen.  No tenderness.  No edema, but varicose veins.  No ulcers.  Normal speech.  No facial asymmetry.  No focal motor deficits.
Labs:  Chemistries in August creatinine 1.36, has been as high as 1.5, present GFR 39 stage IIIB.  Normal sodium and upper potassium.  Normal acid base.  Normal nutrition, calcium and phosphorus.  Minor degree of anemia 13.1.
Assessment and Plan:
1. CKD stage IIIB clinically stable.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Physical findings of COPD emphysema, prior smoker discontinued 1989.

3. Blood pressure, continue present Norvasc.

4. Presently no anemia, no need for EPO treatment.

5. Monitor upper potassium, discussed about diet.

6. Normal acid base.
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7. Normal nutrition, calcium and phosphorus, has not need any binders.

8. She has a small kidneys 9.9 on the right and 7.1 on the left and this is from 2018.  At that time there was no obstruction or documented urinary retention.  Continue to monitor chemistries.  Come back in the next six months.  We start dialysis base and GFR less than 15 and symptoms.

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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