

June 2, 2022
Dr. Freestone

Fax#:  989-875-8934

RE:  Joyce Palmer
DOB:  09/23/1948

Dear Dr. Freestone:

This is a followup for Mrs. Palmer who has chronic kidney disease, diabetes and hypertension.  Last visit in October 2021.  Comes in person, problems with mobility from arthritis hips and knees, progressive weight gaining, diabetes fair A1c 7.4, feeling tired all the time.  At the same time no vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No claudication symptoms or discolor of the toes.  No chest pain, palpitation or syncope.  Denies dyspnea, orthopnea or PND.  Denies purulent material or hemoptysis.  No orthopnea or PND.

Medications:  Medications list reviewed.  I will highlight lisinopril, atenolol, HCTZ, diabetes cholesterol management.
Physical Examination:  Today blood pressure was high 200/70 on the left-sided repeated twice, there is overweight 203.  Alert and oriented x3.  Normal speech.  No facial asymmetry.  She is attentive.  No carotid bruits or JVD.  Respiratory and cardiovascular normal.  No ascites, masses or tenderness and I do not see major edema.

Labs:  Creatinine in May increase to 2.1, baseline has been 1.8 to 1.9, anemia 12.6 with a normal white blood cell and platelet.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus, mildly elevated A1c diabetes 7.4, liver function test not elevated.  Present GFR will be 24.
Assessment and Plan:
1. CKD stage IV, question evolving.  Continue to monitor trending.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  No indication for dialysis.
2. Diabetic nephropathy, diabetes fairly well controlled.
3. Proteinuria no nephrotic range.
4. Hypertension systolic, poorly controlled in the office.  She states she was anxious, at home usually 130s/50s and 60s, recheck it and call me before we do adjustments, importance of salt and fluid restriction, unfortunately not physically active because of diffuse arthritis, minimize salt.  Continue chemistries in a regular basis.  Follow up in the next 4 to 6 months.
5. Anemia without external bleeding, does not require treatment.
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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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