

March 28, 2022

Richele Macht, NP

Fax#:  989-463-1534

RE:  Christine Faber
DOB:  07/12/1958

Dear Mrs. Macht:

This is a followup for Mrs. Faber with chronic kidney disease and hypertension.  Last visit in November.  She is feeling well.  No hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Denies incontinence, infection, cloudiness, or blood of the urine.  No edema, claudication symptoms, or ulcer.  No chest pain, palpitation, lightheadedness, or syncope.  Denies dyspnea, orthopnea, PND, cough, or sputum production.  Follow a prediabetic diet.  No treatment.  Review of system is negative.

Medications:  Medication list is reviewed.  I will highlight Norvasc.  No antiinflammatory agent.

Physical Examination:  Teleconference blood pressure 132/85 and weight 289 pounds.  Alert and oriented x3.  Normal speech.  No facial asymmetry.

Labs:  Chemistries in March, creatinine 1.68, which is baseline and GFR 32 stage IIIB.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  No anemia.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD Stage IIIB.

2. Hypertension fair control.

3. Hypertensive nephrosclerosis.

4. Clinically not symptomatic.  Chemistries stable.  Prediabetic diet on physical activity.  Weight reduction if possible.  No treatment at this point in time.  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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