

June 21, 2022

Dr. Murray

Fax#: -989-583-1914

RE:  Betty Crippen-Gault

DOB:  09/14/1963

Dear Dr. Murray:

This is a followup for Mrs. Crippen-Gault who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in December.  Comes in person with husband.  Denies hospital admission.  Weight is stable and eating well.  No nausea, vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output without infection, cloudiness or blood.  No gross incontinence.  Minor edema.  There was an isolated episode that she was feeling lightheaded and some sweating and did not go to the emergency room three to five minutes went back to normal.  No associated symptoms of loss of consciousness.  No falling episode or syncope.  No focal deficit.  Denies respiratory distress, chest pain or palpitation.  No orthopnea or PND.  Review of system is negative.  Unfortunately does not check blood pressure at home.

Medications:  Low dose of amlodipine 2.5 mg, Lasix 20 mg, vitamin D125, phosphorous binders, calcium acetate, muscle relaxants, cholesterol treatment, Neurontin, Seroquel, ReQuip, insulin 70/30, Zoloft, Topamax, Prilosec, and thyroid replacement.

Physical Exam:  Today blood pressure 144/70.  She has chronic cough from smoking.  No reported hemoptysis.  No reported respiratory distress.  No localized rales, consolidation or pleural effusion.  No gross arrhythmia, pericardial rub or gallop.  No abdominal distention, ascites, tenderness or masses and I do not see edema.  The blood pressure was recorded on the right-sided.

Labs:  Chemistries from May creatinine 2, stable overtime for a GFR of 26 stage IV, normal sodium and potassium and metabolic acidosis 21, normal nutrition, calcium relatively low 8.3, normal phosphorous and no gross anemia 13.3.

Assessment and Plan:
1. CKD stage IV, stable overtime.

2. Diabetic nephropathy.

3. Hypertension.

4. Smoker clinical evidence of chronic bronchitis.  No respiratory failure.

5. Mild secondary hyperparathyroidism on treatment.

6. Metabolic acidosis on treatment.

7. Psychiatry disorder on treatment.
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Continue chemistries in a regular basis.  No changes on medications.  No indication for dialysis.  Blood pressure monitor at home.

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
Transcribed by: www.aaamt.com
