

January 12, 2022
Dr. McLaughlin

Fax#:  989-224-2065

RE:  Joan Hart
DOB:  02/15/1938

Dear Dr. McLaughlin:

This is a followup for Mrs. Hart who has chronic hematuria, proteinuria, prior dialysis, underlying hypertension and advanced renal failure.  No biopsy has been done.  Last visit in July, was having edema.  The doctor covering for you in your present absence, stopped the Norvasc with resolution of edema and added on losartan.  She is tolerating this with blood pressure much better controlled 124/62.  Weight is actually up from 189 to 192, trying to do salt restriction.  No vomiting or dysphagia.  No diarrhea, blood or melena.  No infection in the urine, cloudiness or blood.  No chest pain, palpitation or increase of dyspnea. Prior rash for the most part is gone.  Review of systems is negative.
Mediations:  I will highlight medications phosphorus binders, cholesterol treatment, the new blood pressure one only losartan.
Physical Examination:  Blood pressure at home 124/62.  Alert and oriented x3.  Good historian.  Normal speech.  No respiratory distress.
Labs:  Most recent chemistries in January, creatinine 1.75 which is baseline, PTH at 84, present GFR 26 stage IV.  Normal calcium, albumin and phosphorus.  Large protein in the urine, albumin more than 300; was 950 mg/g.  Prior sodium, potassium and acid base normal.  Anemia 12.  Normal white blood cells and platelets.
Assessment and Plan:

1. CKD stage IV.  No progression and no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema for dialysis.
2. Chronic hematuria and proteinuria, no biopsy has been done.
3. Prior dialysis, no indication right now.
4. Hypertension, excellent control on losartan.
5. Tolerating losartan without potassium or creatinine abnormalities.
6. Edema resolved by stopping Norvasc.
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7. Mitral valve disease, clinically stable with normal ejection fraction.
8. History of hysterectomy and bladder prolapse, no documented urinary retention.  Continue chemistries on a regular basis.  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/gg
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