

April 9, 2022
Dr. Strom

Fax#:  989-463-1713

RE: Sandra Parks
DOB:  09/07/1944

Dear Dr. Strom:

This is a followup for Mrs. Parks, who has chronic kidney disease, hypertension, small kidneys, and recurrent urinary tract infection.  Last visit was in October.  Left-sided total knee replacement Dr. Ware without any complications.  Completed physical therapy.  No antiinflammatory agents, movement is improved, does have chronic back pain, radiation to both legs posteriorly, doing injections, some help.  Otherwise denies changes in appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  No recent chest pain, palpitations.  No major dyspnea, orthopnea, or PND.  No oxygen.  No falling episode.  Review of system is negative.
Medications:  Medication list is reviewed.  I will highlight Lasix, lisinopril, Cardizem, and terazosin.  No antiinflammatory agents by mouth.

Physical Examination:  Blood pressure 128/73, weight 227.  Alert and oriented x3.  Normal speech.  No respiratory distress.

Labs:  Most recent chemistries creatinine 1.1 for a GFR of 48 stage III, low potassium.  Normal sodium and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 12.8.
Assessment and Plan:

1. CKD stage III, appears stable.  No progression.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.
2. Hypertension appears to be well controlled.
3. Low potassium likely from two diuretics.
4. Mild anemia without external bleeding, not symptomatic.  No treatment.
5. Prior elevated calcium, calcium pills discontinue, presently normal.  Continue chemistries on a regular basis.  Come back in six months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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