

March 7, 2022
Amy Painter, NP

Fax#:  989-607-1314

RE:  Joanne Bartlett
DOB:  04/18/1947

Dear Mrs. Painter:

This is a telemedicine Mrs. Bartlett chronic kidney disease, hypertension and small kidneys.  She has prior bariatric surgery with jejunoileal bypass.  Last visit in October.  Feeling of tiredness.  No hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  No chest pain or palpitations.  There has been some degree of lightheadedness although she attributed this to panic attacks only happens like when she goes grocery shopping, never happened at home, similar problems when she is surrounded by people.  No oxygen.  No orthopnea or PND.  Review of system otherwise is negative.
Medications:  Medication list reviewed, takes no blood pressure medications, for her panic attacks and anxiety on bupropion and Xanax.
Physical Examination:  Blood pressure at home 143/79.  She is alert and oriented x3.  No respiratory distress.  Normal speech.  Weight 200 pounds.
Labs:  Chemistries in February creatinine at 2, which is baseline for her, GFR 24 stage IV.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Anemia 11.9, macrocytosis 101.  Normal white blood cells and platelets.

Assessment and Plan:
1. CKD stage IV, stable overtime.  No indication of dialysis, not symptomatic.

2. Bilateral small kidneys.  No obstruction.
3. Bariatric surgery, jejunoileal bypass.

4. Macrocytosis anemia, normally takes B12 sublingual.
5. Panic attack, anxiety disorder, depression on treatment.

6. Hypertension, however no blood pressure medications.

7. No recurrence of gout.

8. Continue chemistries in a regular basis.  Come back in six months.
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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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