

September 25, 2023

Jill Greer, NP

Fax#:  810-244-0226

RE:  Janet Wheeler
DOB:  08/17/1942

Dear Mrs. Greer:

This is a followup for Janet with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit a month ago.  Comes accompanied with daughter.  She was evaluated yesterday because of fever with negative workup.  She did not require any antibiotics.  She complains of some posterior drainage, persistent nausea and vomiting without bleeding or bile material.  She is known to have diabetic gastroparesis and minor epigastric discomfort.  No blood in the stools.  There is frequency, nocturia, and incontinence but no infection, cloudiness, or blood.  She now is living independently but daughter is still doing the cooking, controlling the salt, edema improved.  No chest pain, palpitation, or syncope.  She has not required any oxygen.  She is following with cardiology Dr. Sallack.  A recent 24-hour Holter monitor no gross abnormalities and a recent echo preserved ejection fraction but there is moderate aortic regurgitation.  Other review of systems is negative.

Medications:  Medication list reviewed.  Inhalers, insulin and diabetes cholesterol management.  She has not required any blood pressure medicine.
Physical Examination:  Wheelchair bounded.  Weight 163 pounds and blood pressure 132/80 on the left.  Today lungs are completely clear.  No gross arrhythmia.  No pericardial rub or gallop.  Obesity of the abdomen.  No tenderness.  No gross edema.

Labs:  Review of records from the emergency room yesterday, anemia 9.1 and creatinine improved was running in the 2s, presently 1.8 for a GFR of 27 stage IV.  Normal sodium and potassium.  Mild metabolic acidosis of 20. 1+ of protein blood in the urine but no cells.  Other chemistries are stable.
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Assessment and Plan:
1. CKD stage IV.  No immediate indication for dialysis.  Continue to monitor.

2. Diabetic nephropathy.

3. Hypertension well controlled.

4. Diabetic gastroparesis.

5. Anemia, update iron studies consider EPO, given hemoglobin is less than 10.

6. Preserved ejection fraction based on MRI few years back.

We will continue to monitor chemistries.  Come back in three months.  All questions answered.

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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