

August 31, 2023
Dr. Zachary Wager
Fax#:  989-352-8451
RE:  Roxanna Feldpausch
DOB:  07/10/1943
Dear Dr. Wager:

This is a followup for Roxanna with renal failure, diabetic nephropathy and hypertension.  Last visit in January.  They decided to do a face time encounter.  The daughter, who is taking care of her, actively participated as mother has moved with her.  There has been off and on problems of confusion, has been evaluated with recent imaging showing vascular dementia now that daughter is helping, her diabetes appears improved.  She is eating healthier.  She keeps her hydration.  She has compromise of the short-term memory, but long-term memory remains intact.  She is able to eat without problems of chewing or swallowing.  There is no vomiting.  She takes probiotics.  No constipation.  No bleeding.  She still has frequency and nocturia 3 to 4 times and incontinence which is chronic without infection, cloudiness or blood.  No further falls.  No gross claudication symptoms, recently treated for gout on the right foot, short-term prednisone without major side effects.  Some increase of glucose as expected.  No chest pain, palpitation or syncope.  No orthopnea or PND.  Uses a cane, not a walker.  Other review of system is negative.
Medications:  Medication list is reviewed.  Cholesterol and diabetes management, blood pressure lisinopril and HCTZ.
Physical Examination:  Blood pressure at home 153/76, weight 174.  She looks comfortable.  No respiratory distress.  No gross facial asymmetry.  When she talks without expressive aphasia, no dysarthria.
Labs:  Chemistries, creatinine 1.05, which is baseline the last one year.  GFR 54 stage III.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  Mild anemia 12.1.
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Assessment and Plan:
1. CKD stage III presently is stable, no progression, no symptoms, no dialysis.

2. Blood pressure at home in the upper side.  Continue to monitor.  She is on maximal doses for lisinopril and diuretics, might need to add a third agent.
3. Continue treatment for diabetes as she has diabetic nephropathy and cholesterol.  She has apparently vascular dementia which has been detected by imaging, anemia without external bleeding without symptoms, does not require treatment, update iron studies, recent gout, update uric acid, remains on allopurinol.

4. Exposure to steroid for a short time.

5. Secondary hyperparathyroidism and update PTH.  All issues discussed with them.  Come back in six 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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