

February 7, 2022
Dr. Annu Mohan
Fax #: 810-275-0307
RE:  Ann Shippee
DOB:  12/01/1956
Dear Annu: 

Followup for Mrs. Shippee with chronic kidney disease, hypertension, and small kidneys.  Last visit in August.  Nothing really to report.  Weight and appetite is stable.  No vomiting or dysphagia.  No diarrhea, blood, or melena.  Urine without infection, cloudiness, or blood.  She has chronic incontinence.  No edema or claudication symptoms.  No chest pain, palpitations, dyspnea, orthopnea, or PND.  She is on thyroid replacement for elevated PTH and vitamin D 125.  She is physically active, goes to the gym, and goes swimming.
No blood pressure medications.
Blood pressure at home fluctuates in the 140s-160s/70s.  Alert and oriented x3.  No respiratory distress.  Normal speech.
Chemistries in November.  Creatinine 1.5 which is baseline for a GFR of 35 stage III-B, high potassium 5.5.  Normal sodium and acid base.  Normal nutrition, calcium, and phosphorus.  Mild anemia 12 with a normal white blood cell and platelet.
Assessment and Plan:
1. Chronic kidney disease stage III-B stable without symptoms of uremia, encephalopathy, pericarditis, or volume overload.

2. Anemia without external bleeding, not symptomatic.  No treatment.

3. High potassium.  We discussed about restricted diet, presently not symptomatic.

4. Hypertension, presently on no treatment. This needs to be rechecked to assess for persisting abnormalities before treatment is done.

5. Low proteinuria.  No nephrotic range. 

6. Hypothyroidism, on treatment.

7. Secondary hyperparathyroidism, on treatment.  Presently normal calcium and phosphorus.  We will update PTH in the next blood tests.  Chemistries every three months.  Come back in the next six or early as needed.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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