

February 28, 2022
Dr. Katherine Watson
Fax#: 810-275-0307
RE:  Rose Buckley
DOB:  06/05/1939
Dear Mrs. Watson:

This is a followup for Mrs. Buckley who has chronic kidney disease, diabetes and hypertension.  Last visit in August.  Son Allen participated of this encounter as the patient has memory issues, dementia as well as hard of hearing.  There has been some weight loss from 196 to 188.  She states to be eating two small meals a day.  She lives alone.  She is doing her own cooking.  Presently not taking any nutritional supplements.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Minor edema in lower extremities.  No ulcers.  No gross claudication.  She uses a cane.  No recent falls or syncope.  Denies associated chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  No oxygen.  No skin rash or bruises.  No bleeding nose, gums, or headaches.  No localized pain.  She has prior cataract surgery, but right-sided appears cloudy to have a laser treatment next week.
Medications:  Medication list is reviewed.  I want to highlight lisinopril and HCTZ.  No antiinflammatory agents, otherwise diabetes cholesterol management, remains on long-term treatment for prior history of breast cancer with anastrozole.
Physical Examination:  Blood pressure at home 127/94.  The son participated actively on this encounter.
Labs:  Chemistries are from October and that will need to be updated, baseline creatinine is 1.1, 1.2, last one was 1.1 for a GFR of 48 stage III, electrolyte, acid base, nutrition, calcium, phosphorus was normal.  Mild anemia 12.8, trace amount of blood and protein in the urine.  At that time apparently with urinary tract infection, low level of albumin in the urine 33 mg/g, which is very mildly elevated.

Assessment and Plan:
1. CKD stage III.

2. Hypertension diastolic, needs to be rechecked right and left arm, do standing blood pressure to make sure that we are not overtreating or undertreated.  We have potential space to increase lisinopril and HCTZ.  If that happens, we will monitor potassium and creatinine.
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3. Early dementia.

4. Hard of hearing.

5. Mild anemia without external bleeding, not symptomatic and does not require treatment.

6. Progressive weight loss, she lives alone, does her own cooking, talk to the son to add some nutritional supplements.  He promised to help with that and make sure that does not lose any further weight.  At this moment they are happy with the present independent supervised by family.  At this moment they are not contemplating any nursing home.

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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