

April 6, 2022
Dr. Terry Ball

Fax#:  989-775-6472

RE:  Sharon Powell
DOB:  09/03/1961

Dear Dr. Ball:

This is a followup for Mrs. Powell who has chronic kidney disease, polycystic kidneys and hypertension.  Last visit in August.  She is retired.  Right now kind of feeling bore from lack of activity, chronic headaches with negative prior MRI of the brain for vascular abnormalities.  Her weight is stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No increased abdominal girth.  No infection in the urine, cloudiness or blood.  Minor edema.  No claudication symptoms or discolor of the toes.  No chest pain, palpitation, or dyspnea.  No orthopnea or PND.  No gout.  No skin rash.

Medications:  Medications list reviewed.  Noticed the Norvasc, metoprolol, losartan, otherwise diabetes and cholesterol management.
Physical Examination:  Blood pressure 132/86.  Alert and oriented x3.  No respiratory distress.  Weight 253.

Labs:  Chemistries creatinine 1.8 stable for the last five years.  Present GFR will be 29 stage IV.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  There is protein in the urine at 117 mg/g still consider microalbuminuria, previously normal hemoglobin.

Assessment and Plan:
1. CKD stage IV.
2. Autosomal dominant polycystic kidney disease.
3. Hypertension.
4. Diabetes.
5. Low level proteinuria no nephrotic range.
6. Chronic headaches, negative MRI for aneurysm of the brain.
7. Obesity.
8. Continue chemistries in a regular basis.  Discussion about the meaning of advanced renal failure, but is not progressing, does not require dialysis.  We start dialysis based on symptoms.  She does not have symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  Avoid antiinflammatory agents.  Continue physical activity, weight reductions, salt restriction, and protein restriction.  Continue aggressive diabetes cholesterol management.
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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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