

March 15, 2022

Lisa Ferguson, NP

Fax#: 989–668-0423
RE: Patty Morgan
DOB:  07/23/1952
Dear Mrs. Ferguson:

This is a followup for Mrs. Morgan with chronic kidney disease, diabetes hypertension, and proteinuria.  Last visit in November.  Denies hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Complaining of nasal congestion.  Posterior drainage.   Makes her cough.  No purulent material or hemoptysis.  No shortness of breath or wheezing.  No fever.  No dyspnea, orthopnea or PND.  No oxygen or sleep apnea.  No syncope.  No palpitation.  Review of system is negative.

Medications:  Medication list review.  I will highlight Norvasc, nitrates, Coreg, Vasotec for blood pressure, she is on diabetes and cholesterol management, has not checked blood pressure at home but in the office apparently okay.

Physical Examination:  Weight 170.  Alert and oriented x3.  No respiratory distress.

Labs: Chemistries, anemia 10.1, normal white blood cell and platelets, potassium elevated at 5, low sodium 131, normal acid base, creatinine 1.4 for a GFR of 40 stage III, which is baseline for her, low iron ferritin at 44 with a saturation of 20%, PTH mildly elevated at 79.

Assessment and Plan:
1. CKD stage IIIB stable overtime, not symptomatic.  No dialysis, no uremia, no encephalopathy, no pericarditis, and no pulmonary edema.

2. Diabetic nephropathy, proteinuria, no nephrotic range.

3. Normal size kidneys without obstruction or urinary retention.

4. Low sodium concentration, requested her to restrict fluids no more than 55 ounces a day.

5. Anemia relative iron deficiency, but she denies external bleeding.  If it drops less than 10, we will do some iron replacement EPO treatment.
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Prior coronary artery stent bypass surgery, presently not symptomatic.  Continue chemistries in a regular basis 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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