

April 13, 2022
Melissa Wilson, NP
Fax#:  989-352-8451
RE:  Roxanna Feldpausch
DOB:  07/10/1943
Dear Mrs. Wilson:

This is a followup for Roxanna who has advanced renal failure, diabetic nephropathy, hypertension, and proteinuria.  Last visit was in December.  We did a teleconference with her daughter Penelope, participating of this encounter.  No hospital admission.  Lost 5 pounds.  She lives in a single apartment, but the daughter is very close by.  She is trying to be socially active participating on activities, they provide three days a week meals so otherwise the patient and daughter complements the other days.  No vomiting, dysphagia.  No diarrhea and bleeding.  Denies infection in the urine, cloudiness or blood.  She has chronic allergy symptoms, dyspnea, but no oxygen. No chest pain, palpitation or syncope.  No orthopnea or PND.  Problems of nocturia.
Medications:  Medication list is reviewed.  I am going to highlight lisinopril, HCTZ for blood pressure, takes her medications for a recent flare-up on bilateral foot, otherwise diabetes and cholesterol management.
Physical Examination:  Blood pressure at home high 176/86, weight down to 179.  She is an elderly lady without evidence of respiratory distress.  She is a prior smoker.  There were few cough events during this interview.  No facial asymmetry or speech problems.

Labs:  The most recent chemistries from March, creatinine was 1.4, which is baseline, potassium elevated at 5.4.  Normal sodium and acid base.  GFR 35 stage IIIB.  Upper normal calcium, normal albumin.  Liver function test is not elevated.  Normal phosphorus.  Anemia 11.6.  Normal platelet count.
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Assessment and Plan:
1. CKD stage IIIB, clinically stable.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Hyperkalemia recently stopped Aldactone.
3. Hypertension not well controlled.  This needs to be rechecked.  She is on maximal doses of lisinopril and HCTZ.  We might need to add a third agent because of the recent high potassium I probably will not use Aldactone anymore.
4. Previously kidney ultrasound relatively small without obstruction.  There are simple bilateral cysts.
5. Nocturia, no recent infection, cloudiness or blood.
6. Probably diabetic nephropathy.
7. Prior smoker.  No overt symptoms of COPD, has not required any oxygen, does have preserved ejection fraction on prior echocardiogram, follows with cardiology Dr. Maander.  We will continue chemistries in a regular basis.  Come back in four 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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