

January 10, 2022
Dr. Terry Ball

Fax#:  989-775-6472

RE:  Janetta Wheeler
DOB:  08/17/1942

Dear Dr. Ball:
This is a followup for Mrs. Wheeler who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in July.  Denies hospital admission, but she was treated at home for diverticulitis in October without any complications, all these symptoms are resolved.  Presently weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea, blood or melena.  No infection in the urine, cloudiness or blood.  No edema.  No respiratory or cardiovascular symptoms.  No syncope.  No falls.  Review of systems is negative.

Medications:  Medications list is reviewed.  I will highlight the only blood pressure medicine lisinopril, otherwise on diabetes, bronchodilators, cholesterol treatment among others.
Physical Examination:  Weight at home 165, blood pressure 98/83.  Alert and oriented x3.  No respiratory distress.  No speech problems.

Labs:  The most recent chemistries are from December, anemia 11.9, glucose at that time was high in the upper 200s, creatinine of 1.6, which is baseline for her.  Normal sodium, upper potassium 5.1, metabolic acidosis with high chloride.  Normal albumin and calcium.  Liver function test is not elevated.  Minor increased alkaline phosphatase, other liver function test is not elevated.

GFR 31 stage III to IV.  Urine trace for blood or protein.

Assessment and Plan:
1. CKD stage III to IV, stable overtime.  No symptoms of uremia, encephalopathy, pericarditis, or volume overload.  No indication for dialysis.

2. Hyperkalemia minor, does not require any specific treatment.  Continue same ACE inhibitors.

3. Metabolic acidosis with high anion gap, appears stable overtime, presently no treatment.  Consider bicarbonate replacement.

4. Anemia, not symptomatic.  Does not require treatment.  No documented external bleeding.

5. Uncontrolled diabetes which might be exacerbating the problems of high potassium.

6. COPD inhalers.

7. Hypertension in the low side but not symptomatic.

8. COVID infection back in October 2020.

9. Come back in six months.
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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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