

May 3, 2022
Dr. Abimbola
Fax#:  989-853-1914
RE:  Kathleen Johnson
DOB:  11/28/1938
Dear Dr. Abimbola:

This is a followup for Mrs. Johnson who has chronic kidney disease, diabetes, hypertension and small kidneys.  Last visit in November.  She comes in person.  Poor diabetes control, you have increased the glipizide.  No hospital admission.  Weight is stable.  No vomiting or dysphagia.  Occasional diarrhea without bleeding.  Some frequency and nocturia in part related to diuretics.  No cloudiness or blood.  No infection.  Presently no edema, no ulcers, no claudication symptoms.  No chest pain or palpitations.  Denies dyspnea, orthopnea, PND, purulent material or hemoptysis.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  On hydralazine, Bumex, Norvasc, metoprolol for blood pressure, and off the losartan.
Physical Examination:  Today weight of 139, blood pressure 158/70 on the right, 172//60 on the left.  No gross respiratory distress.  No rales or wheezes.  No consolidation or pleural effusion.  No gross arrhythmia, pericardial rub or gallop.  No ascites, tenderness, masses or palpable liver or spleen.  No gross edema.  Mild decreased hearing.  Normal speech.  No focal deficits.

Labs:  Chemistries in April creatinine 1.8, which is baseline for her, GFR 27 stage IV.  Normal potassium and acid base, low sodium 135.  Normal albumin, calcium and phosphorus.  Anemia 10.3.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV, presently stable.  No symptoms of uremia, encephalopathy, pericarditis and no indication for dialysis.

2. Hypertension poorly controlled, increase hydralazine to 20 mg twice a day.

3. Bilateral small kidneys without obstruction.

4. Diabetic nephropathy, proteinuria, but no nephrotic range.

5. Anemia without external bleeding, not symptomatic, no treatment.
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6. Diabetes, you have adjusted medications.

7. Low sodium concentration likely related to advanced renal failure, careful salt and fluid restriction, careful use of diuretics.  All issues discussed with the patient.  I would like to see her blood pressure in the 140/80 or less, ideally close to 130.  We will try to do it progressively overtime.

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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