

March 8, 2022

Lisa Ferguson, NP
Fax#: 989–668-0423
RE: Kay Gremonprez
DOB:  04/08/1940
Dear Mrs. Ferguson:

This is a followup for Mrs. Gremonprez chronic kidney disease, hypertension, and small kidneys.  Last visit in September.  Has carotid artery disease to follow with vascular surgeon right-sided however not symptomatic, sleep apnea on treatment CPAP machine.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Frequency and nocturia, but no infection, cloudiness or blood.  Edema is stable on compression stockings.  Denies ulcers or discolor of the toes.  Denies chest pain or syncope.  Denies increased dyspnea, orthopnea, PND or oxygen.  She does have wet macular degeneration on shots improvement on the right-sided.  Diet controlled diabetes.

Medications:  I will highlight the Norvasc, losartan, and chlorthalidone.
Physical Examination:  Blood pressure 137/58 and 123/70.  Weight 137 stable. Alert and oriented x3.  No respiratory distress or speech problems.
Labs:  Chemistries in February, creatinine 1.08, which is baseline, present GFR 52 stage III, normal potassium and acid base, low sodium 134, normal calcium and albumin, minor increase alkaline phosphatase, there is albumin in the urine 157 mg/g, elevated triglycerides and no anemia.
Assessment and Plan:
1. CKD stage III, stable overtime.  No indication for dialysis, no progression and no symptoms of uremia, encephalopathy, pericarditis, or volume overload.
2. Hypertension.
3. Bilateral small kidneys.
4. Diet-controlled diabetes.
5. Proteinuria not in the nephrotic range.
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6. Extensive atherosclerosis bilateral carotid artery apparently worse on the right-sided.  Left subclavian artery stenosis.  Blood pressure needs to be checked on the right-sided.
7. Prior elevated calcium presently back to normal and elevated alkaline phosphatase without any other liver abnormalities, elevated triglycerides, and presently no treatment.  All issues discussed with the patient and 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.
JF/vv
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