

April 11, 2022
Dr. Julie Stevens

Fax#:  989-817-4602

RE:  Carol Mullet
DOB:  12/19/1950

Dear Dr. Stevens:

This is a videoconference for Mrs. Mullet who has chronic kidney disease, diabetes, hypertension, and kidney stones.  Last visit in October.  Denies hospital admission.  No passing stone.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Some nasal congestion posterior drainage, sometimes makes her gag.  No edema, claudication symptoms or discolor of the toes.  No chest pain, palpitation or syncope.  Denies dyspnea, orthopnea, PND or oxygen.  Some problems of insomnia.  Review of system is negative.
Medications:  Medication list is reviewed.  The only blood pressure losartan, otherwise diabetes cholesterol management.

Physical Examination:  Blood pressure at home 124/62, weight 254.  Alert and oriented x3.  No respiratory distress.  Normal speech.
Labs:  Chemistries in March, creatinine 1.29 which is baseline for her, GFR 42 stage IIIB, elevated potassium 5.1.  Normal sodium.  Elevated bicarbonate 34.  Normal calcium and albumin, minor increase of phosphorus 4.6.  Normal hemoglobin A1c 6.1.

Assessment and Plan:
1. CKD stage IIIB.  No evidence of progress, no indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Probably diabetic nephropathy although no proteinuria.

3. Kidney stones without activity.

4. Overweight.  Continue physical activity and weight reduction.

5. Diabetes well controlled.

6. Depression on treatment, stable overtime.

7. Blood pressure well controlled.

8. Minor increase of phosphorus, does not require any specific treatment.  Continue chemistries in a regular basis.  Come back in six months.
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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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