

March 22, 2022
Dr. Ferguson

Fax#:  989-668-0423
RE:  Francis Abbott
DOB:  11/06/1933

Dear Dr. Ferguson:

This is a followup for Mrs. Abbott with chronic kidney disease, hypertension and small kidneys.  Last visit in November.  Denies hospital admission.  Weight and appetite are stable.  She does her own cooking.  She is trying to eat a little bit more protein because of low albumin.  No vomiting or dysphagia, trying to do low salt, isolated loose stools infrequent without any bleeding.  No infection in the urine, cloudiness or blood.  Stable edema left more than right.  No ulcers or cellulitis.  She gets family members helping with the cleaning of the home and buying groceries.  Denies chest pain, palpitation, or increase of dyspnea.  Denies syncope or lightheadedness.  No orthopnea or PND.  Some nocturia and incontinence of urine.  Review of system otherwise is negative.

Medications:  Medications list is reviewed.  I am going to highlight the bicarbonate replacement, vitamin D125, iron replacement, cholesterol treatment and blood pressure losartan.

Physical Examination:  Blood pressure 151/71, weight 161.  She is alert and oriented x3.  No respiratory distress.  Normal speech.

Labs:  Chemistries from March, creatinine 2.2 stable for the last couple of years progressive overtime, present GFR 20 stage IV, electrolyte normal, bicarbonate well replaced, low albumin.  Calcium and phosphorus normal.  Anemia 9.6.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IV, progressive overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Hypertension fair control.  Continue ARB losartan.
3. Bilateral small kidneys, no obstruction.
4. Anemia, our goal hemoglobin is 10 to 11, a dose of Aranesp to be given, iron studies needs to be updated in the future.
5. Metabolic acidosis on treatment.
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6. Low albumin, it is okay to increase the protein intake but not much.
7. Secondary hyperparathyroidism on treatment vitamin D125.
8. Known history of abdominal aortic aneurysm, which is not symptomatic at this point in time.  She will do chemistries in a regular basis.  Plan to see her back in the next 4 to 6 months.  All questions answered.
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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