

January 25, 2022

Betsy Levand, PA-C
Fax#: 866-419-3504
RE: Helen Glanz
DOB:  08/05/1931
Dear Mrs. Levand:

This is a followup for Mrs. Glanz who has chronic kidney disease.  Last visit in December.  Daughter Elaine participated of this encounter.  Weight is stable.  No hospital admission.  Has hiatal hernia and reflux on treatment.  No regurgitation.  No vomiting.  No dysphagia.  Denies diarrhea or blood melena.  Good urine output.  No infection, cloudiness or blood.  Has nocturia, but no incontinence.  No edema.  No claudication symptoms.  Denies chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.  No oxygen.  No skin rash or bruises.  No bleeding nose or gums.  No fever or headaches.  No localized pain.

Medications: Medication list reviewed.  Noticed the Norvasc, metoprolol and anticoagulated with Eliquis.

Physical Examination: Blood pressure at home 120/78.  She is hard of hearing, but when she talks to the daughter she sounds in no distress, appropriately oriented and no speech issues.
Labs: Chemistries in January, creatinine 2.2, which is baseline for a GFR of 21 stage IV, potassium elevated at 5.3, metabolic acidosis of 20, a normal sodium, nutrition, calcium and phosphorus, and no anemia.

Assessment and Plan:
1. CKD stage IV appears stable.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.  Assumed to be related to probably hypertensive nephrosclerosis.  Kidney size however is normal and there has been no documented obstruction, no urinary retention.  There is no activity in the urine for blood, protein or cells to suggest active glomerulonephritis, vasculitis, or interstitial nephritis. Monitor over time.
2. Hypertension appears to be well controlled.
3. Elevated potassium.  We discussed about restricting potassium in the diet.  We will monitor that over time.
Helen Glanz

Page 2

All issues discussed with the patient and the daughter specifically about how to treat potassium and the risk of too high levels.  Come back in the next four 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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