

January 10, 2022
Deb Aultman, PA-C
Fax#:  810-275-0307
RE:  Elizabeth Westbrook
DOB:  05/08/1942
Dear Ms. Aultman:

This is a followup for Mrs. Westbrook with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in July.  This is a teleconference.  No hospital visits.  Weight is stable.  Eating well.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Urine without infection, cloudiness or blood.  Denies edema or claudication symptoms.  Denies chest pain, palpitation or syncope.  No orthopnea, dyspnea, or oxygen.  She does some kind of physical activity three days a week.  She does not smoke.
Medications:  Medication list is reviewed.  I will highlight the atenolol and chlorthalidone for blood pressure treatment.

Physical Examination:  She looks alert and oriented x3.  No respiratory distress.  Normal speech.  Weight 113.  Blood pressure in the office in the 120s/80s.
Labs:  Chemistries October creatinine 1.3, which still is within her range or improved.  No activity in the urine for blood or protein.  GFR 38 that will be stage IIIB.  Electrolytes, acid base, nutrition, calcium, phosphorus and cell count normal.
Assessment and Plan:
1. CKD stage III.
2. Probably diabetic nephropathy but no proteinuria.
3. Hypertension appears to be well controlled.
4. Bilateral small kidneys without obstruction.
Comments:  Elizabeth is doing really well, nothing progressing.  All chemistries stable.  There has been no need for phosphorus binders, changes of diet or medication for high potassium.  No problems of anemia.  Chemistries every three months.  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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