

February 20, 2022
Mary Stuner, CNP
Fax#:  989-268-5452
RE:  Barbara Wentworth
DOB:  02/04/1938
Dear Mary:

This is a followup for Mrs. Wentworth with chronic kidney disease, prior high potassium, likely effect of medication Aldactone that was discontinued, hypertension.  Last visit in August.  No hospital admission.  Eating well, weight down 1 pound.  No vomiting, dysphagia.  No diarrhea, blood or melena.  She has problems of cystocele and rectocele.  Mild dysuria, but no infection, cloudiness or blood.  No gross edema, claudication symptoms, ulcers.  Denies chest pain, palpitations or syncope.  Denies increase of dyspnea.  No oxygen.  No sleep apnea.  No orthopnea or PND.  She sleeps in a recliner for convenience, not because of orthopnea, chronic back pain.  She has review of systems negative.

Medications:  Medication list is reviewed.  I want to highlight Cardizem, HCTZ, valsartan, clonidine.  Could not take iron pills because of constipation, has received intravenous iron in the past without any problems.

Physical Examination:  Blood pressure 151/80.  Alert and oriented x3.  No respiratory distress.  No speech problems.
Labs:  The most recent chemistries in January, no anemia.  Normal platelets.  Minor increase of neutrophils. Creatinine at 1.2, which appears to be baseline, GFR 43 stage III.  Electrolyte acid base normal.  Calcium and albumin normal.  Liver function tests not elevated.  Low ferritin 57, saturation 23%.  Normal B12 and folic acid.  Albumin to creatinine ratio of 68, which is mildly elevated; normal being 30 below.  PTH not elevated.  TSH normal.  Free T4 normal.  A1c 7.2.  Lipid profile well controlled.  No gross blood or protein in the urine.

Assessment and Plan:

1. CKD stage III stable over time.  No progression and no symptoms of uremia, encephalopathy, pericarditis or volume overload.
2. Hypertension, systolic remains high, tolerating ARB, diuretics as well as Cardizem, clonidine.  Continue to watch before adjustments.
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3. Normal size kidneys without obstruction or urinary retention.

4. Prior testing for renal artery stenosis negative.
5. Question diabetic nephropathy, low level proteinuria, not nephrotic range.
6. Recurrent urinary tract infection, second course of Keflex. As indicated before, no anatomical abnormalities in terms of urinary retention, stone or masses.
7. Relative iron deficiency, but hemoglobin normal.  At this moment, does not require any treatment.
8. Continue chemistries on a regular basis.  All issues discussed with the patient.  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.
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