

March 28, 2022

Dr. Stebelton

Fax#:  989-775-1640

RE:  Wanda Ferguson
DOB:  11/15/1938

Dear Dr. Stebelton:

This is a followup for Mrs. Ferguson who has chronic kidney disease, diabetes, hypertension, and small kidneys.  Last visit in November.  Denies hospital admission.  Prior acute on chronic renal failure.  We discontinued Benicar and HCTZ.  She has small kidneys.  No obstruction.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness, or blood.  No chest pain, palpitation, dyspnea, orthopnea, or PND.  Fasting two to three hours post meal glucose at home less than 120.  Does not correlate with A1c of 8.4.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  I want to highlight the Norvasc and propranolol, which is a blood pressure but she is using for tremors.  For diabetes on Actos, glipizide, Trulicity, a long list of supplements, and vitamin.

Physical Examination:  Alert and oriented x3.  No respiratory distress.  Weight 117 pounds and blood pressure 140/75.

Labs:  Most recent chemistries from March, creatinine 1.4, which is baseline for her for a GFR of 36 stage IIIB.  Electrolytes and acid base normal.  Nutrition, calcium, and phosphorus normal.  PTH not elevated.  Urine shows negative for blood.  1+ of protein looks that there was an infection at that time.  Normal white blood cell and platelets.  Anemia 11.8.  E. coli was isolated from the urine, but she was not having symptoms as she was not treated.

Assessment and Plan:
1. CKD Stage IIIB, appears to be stable overtime.  No progression not symptomatic.  No dialysis.

2. Hypertension, remains on Norvasc off diuretics and ARB, fair control.

3.  Bilateral small kidneys likely hypertensive nephrosclerosis.

4. Tremors, on beta-blockers.

5. Diabetes low level proteinuria probably also diabetic nephropathy although size of the kidneys favors more nephrosclerosis and hypertension.

6. No activity in the urine for blood, protein, or cells.  Isolated infection in the urine not symptomatic not treated.
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All issues discussed with the patient.  Chemistries in a regular daily basis.  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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