

April 26, 2022
Mrs. Sarah Vanderhoof
Fax#:  989-352-8451
RE:  Rebecca Stewart
DOB:  06/18/1946
Dear Mrs. Vanderhoof:

This is a followup for Mrs. Stewart with chronic kidney disease, diabetes and hypertension.  Last visit in December.  We did a teleconference.  The patient is presently on Trulicity, better diabetes controlled on Victoza.  She is also on a high dose of glipizide 40 mg divided doses.  She is much more attentive to selection of food.  Denies side effects of nausea, vomiting, or diarrhea.  No bleeding.  Good urine output without infection, cloudiness or blood.  Denies foot ulcers, claudication, or edema.  Denies chest pain, palpitations or dyspnea.  Uses CPAP machine at night.  She is feeling much more energetic.  There has been a prior corona virus infection received steroids, did not require hospital admission, at that time glucose was in the 600.

Medications:  Medication list is reviewed.  I want to highlight the losartan.  No antiinflammatory agents.  Weight is up from 167 to 172.
Physical Examination:  Blood pressure 122/79.  Alert and oriented x3.  Normal speech.  No facial asymmetry.  No respiratory distress.

Labs:  Chemistries April creatinine worse from 1.75 to 1.93, GFR will be 25 previously 28 stage IV.  Normal electrolytes and acid base.  Normal albumin and calcium, phosphorus mildly elevated at 5.  Anemia 12.1 with a normal white blood cell, normal platelet count, MCV of 90.  Has some asymmetry small kidney on the right comparing to the left 9.8 versus 10.8; however, there was no obstruction and no urinary retention.

Assessment and Plan:
1. CKD stage IV, question progression, clinically not symptomatic, discussed the meaning of advanced renal failure, the importance of aggressive blood pressure and diabetes control.  She has no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  Urine has shown no activity for blood, protein or cells.  I am changing frequency of the labs to every month.  She understands that we are trying to avoid dialysis which is down for GFR less than 16 and symptoms.
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2. Diabetes poorly controlled, medications adjusted, watch for hypoglycemia.
3. Elevated phosphorus.  We will monitor for potential binders.  We discussed about low potassium diet.
4. Anemia not symptomatic, no external bleeding, potential EPO as long as iron studies are normal.
5. Sleep apnea on treatment.

6. All issues discussed at length.  Come back in three 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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