

May 9, 2022
Dr. Annu Mohan
Fax #:  810-275-0307
RE:  Donna Rahl
DOB:  06/30/1945
Dear Dr. Mohan:
Followup for Mrs. Rahl with chronic kidney disease, hypertension and small kidneys, prior problems of elevated PTH and potassium.  Last visit in December.  This was a phone visit.  Denies hospital admission.  She has iron deficiency, but has not tolerated oral iron.  She is trying to eat more animal sources of protein.  Completed physical therapy once a week for three months.  Presently, no vomiting or dysphagia.  There is constipation.  No bleeding.  Some degree of incontinence, but no cloudiness or blood.  Chronic back pain.  No abdominal or back discomfort.  Presently, no edema, compression stockings.  No chest pain, palpitation, or syncope.  Denies increase of dyspnea, orthopnea, or PND.  Remains on oxygen at night 1.5 L.  No sleep apnea. Denies recent falling episode.  She uses a walker.  No skin rash or bruises.  No bleeding nose or gums.
Medications: Medications list reviewed, noticed that she is off losartan.  For blood pressure, on HCTZ and Norvasc.
Physical Examination: Blood pressure at home 142/60.  Weight 183 pounds. She is able to speak in full sentences.  Normal speech.  No respiratory distress.

Labs: The most recent chemistries from April.  Creatinine 1.8 which is baseline for a GFR of 27 that will be stage IV.  Normal electrolyte acid base.  Normal albumin and calcium.  Normal phosphorus.  Anemia 10.9.  Normal white blood cells and platelets.  Low ferritin 16.
Assessment and Plan:
1. CKD stage IV.  No evidence of progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis, or volume overload.

2. Hypertension, fair control.

3. Bilaterally small kidneys without obstruction, likely hypertensive nephrosclerosis.

4. Secondary hyperparathyroidism, to monitor over time.
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5. Multiple falls. Uses a walker.  No documented syncope.  Off losartan.

6. Iron-deficiency anemia.  She denies any external bleeding.  No melena.  No hematochezia.  She is going to try more animal protein and other sources of iron before starting intravenous iron.  All issues discussed with the patient.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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