

May 23, 2022
Stacey Mullin, NP
Fax #: 810-275-0307
RE:  Edith Kindig
DOB:  08/22/1934
Dear Mrs. Mullin:
This is a followup for Mrs. Kindig for chronic kidney disease, hypertension, proteinuria, and diabetes.  Last visit in November.  Some nocturia.  No hospital admission.  Denies infection in the urine. Some smell but no cloudy or bleeding.  No fever, nausea, vomiting, or diarrhea.  No abdominal or back discomfort.  No chest pain, palpitation or dyspnea.  Number of falling episodes, last one few weeks ago.  Appears when she was trying to stand up, some postural blood pressure.  Denies the use of oxygen.  She does have heartburn, takes Carafate.  Mentioned that diabetes not well controlled at A1c 8.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  I would highlight ARB valsartan, hydralazine, and Norvasc.  For reflux started on Protonix and Carafate.  She is okay to use these for about 8 to 12 weeks and then needs to be discontinued.

Physical Examination:  Blood pressure at home 152/68.  Alert and oriented x3.  Able to speak in full sentences.  No respiratory distress.
Labs:  Most recent chemistries are from March.  Creatinine 1.5 which is baseline.  There is protein in the urine.  Albumin was 260 mg/g.  Anemia 11.6.  Normal sodium and potassium.  Metabolic acidosis 19.  GFR 35 stage IIIB.  Elevated glucose in the 270s.  Normal albumin and calcium.  Liver function test not elevated.

Assessment and Plan:
1. CKD stage IIIB, no progression.  No indication for dialysis, not symptomatic.

2. Hypertension, systolic, fair control.  She needs to be on salt restriction, on maximal dose of Norvasc.  We could increase valsartan.  We could increase hydralazine.  She will keep me posted.

3. Diabetes, not well controlled.
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4. Diabetic nephropathy and proteinuria, but not nephrotic range.
5. Anemia, not symptomatic.  No external bleeding.  No treatment at this point in time.

6. Metabolic acidosis.  Potential bicarbonate replacement. 
7. Electrolyte normal.  Calcium, phosphorus and albumin normal.
8. Treatment for heartburn.  Exposure to Carafate that has aluminum.  No more than 8 to 12 weeks will be appropriate.

9. Protonix also is recommended to do a short treatment.  Of course if the symptoms are severe, might to stay longer.  Chemistries in a regular basis.  Come back in six months.
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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