

March 14, 2022
Dr. Schemes
Fax#:  989-875-5168
RE:  Ilma Bare
DOB:  05/01/1926
Dear Dr. Schemes:

This is a followup for Mrs. Bare with chronic kidney disease and hypertension.  Last visit in October.  The daughter Millie was the active participant as the patient is hard of hearing.  She is able however to speak in full sentences.  Weight and appetite are stable.  Three small meals.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Presently no leg ulcers.  Occasionally she uses a walker.  No recent falling.  She was able to tell me in this interview that she is afraid of falling.  Husband is at the nursing home.  The patient lives alone, family helps, but she does simple cooking, does not drive.  She is sleeping her chair because of back pain but no orthopnea or PND.  No chest pain, palpitations or syncope.  No oxygen.  Review of systems otherwise is negative.

Medications: Medication list reviewed.  I will highlight hydralazine and Lasix.  No antiinflammatory agents.

Physical Examination:  Blood pressure at home 149/61.  She is able to speak in full sentences.  No respiratory distress and normal speech.

Laboratory Data:  The most recent chemistries in February creatinine 1.2 she has been between 1.2 and 1.7, present GFR 43 stage III.  Electrolyte, acid base, nutrition, calcium and phosphorus normal.  Anemia 10.8.  She is known to have bilateral small kidneys 8.5 right and 8.3 left without obstruction or stones and no urinary retention.

Assessment and Plan:
1. CKD stage III.
2. Bilateral small kidneys, no obstruction.  No urinary retention.
3. Hypertension fair control.
4. Anemia 10.8 without external bleeding, not symptomatic, no treatment.
5. Normal electrolytes and acid base status.
6. Normal nutrition, calcium and phosphorus.  No need for phosphorus binders.
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Comments:  Things appears to be stable.  No indication for dialysis.  There is no symptom associated to that.  Continue chemistries in a regular basis.  Same medications.  Come back in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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