

May 24, 2022

Betsy Levand, NP
Fax#:866-419-3504
RE: Helen Gland
DOB:  08/05/1931
Dear Mrs. Levand:

This is a followup for Mrs. Glands comes accompanied with the daughter in person to the office for chronic kidney disease and hypertension.  Last visit in January.  She was in the hospital in Greenville for about four days, sounds like CHF decompensation and abdominal pain from bile duct stones.  Procedure was done without any complications.  Presently, no vomiting or dysphagia.  No abdominal pain.  Stools without bleeding or diarrhea.  Urine without infection, cloudiness or blood.  Stable dyspnea.  Some cough clear sputum.  No purulent material or hemoptysis.  No recent chest pain or palpitation.  No falling episode.  No gross orthopnea or PND.

Medications: Medication list review.  I will highlight the Norvasc, beta-blockers for blood pressure treatment, anticoagulated with Eliquis and uses inhalers.

Physical Examination:  Blood pressure 142/62.  Lungs are clear today without rales or wheezes.  Has atrial fibrillation with rate less than 90.  No pericardial rub.  Actually she is more bradycardic close to 50.  Obesity of the abdomen without any tenderness or masses.  Bilateral knee replacement.  No gross edema.  Evidence of poor circulation peripheral vascular disease.
Labs:  The most recent chemistries, creatinine 2.1, which is baseline, GFR 23 stage IV, normal sodium and potassium, mild metabolic acidosis 22, low albumin, corrected calcium normal, phosphorus not elevated, and normal hemoglobin, white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IV stable overtime.  We do dialysis for GFR less than 15 and symptoms.  No evidence of uremic encephalopathy, pericarditis, or pulmonary edema.

2. Hypertensive nephrosclerosis.  No evidence of obstruction, kidney size normal, simple cyst.

3. Hypertension, fairly well controlled.

4. Watch on nutrition and increase protein intake.

5. Chemistries in a regular basis, at this moment no need to change diet for potassium or phosphorus, no need for phosphorus binders, no need for EPO treatment.  Come back in the next six 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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