

June 23, 2022

Patty Terry, PA-C
Fax#: 989-584-0307
RE: Barbara Wiles
DOB:  12/04/1939
Dear Mrs. Terry:

This is a followup for Mrs. Wiles for chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in December.  Comes in person accompanied with the daughter Phillip.  Skin cancer has been followed by Dr. Messenger.  She lives alone.  Appetite is poor.  Has lost weight.  She does not feel like cooking for one person.  No vomiting or dysphagia.  There is constipation, takes probiotics, no bleeding.  There is frequency, urgency, and incontinence, but no infection, cloudiness or blood.  She has obstructive uropathy with stent replacement every six months.  No recent hematuria.  Follows with urology Dr. Sparrow, Lansing.  Stable dyspnea, but no purulent material.  No oxygen.  Some cough, clear sputum.  No blood.  No orthopnea or PND.  Denies syncope or falling episode.  Denies chest pain or palpitation.  She has Parkinson’s chronic tremors slow response, follows with urology Dr. Shaik.  Review of systems otherwise is negative.

Medications: Medication list review.  I will highlight Lasix, losartan, potassium replacement, Coreg, anticoagulated with Coumadin and on Sinemet.

Physical Examination:  Today, blood pressure 140/80 on the left-sided.  Weight 164.  Slow in response.  No facial asymmetry.  No respiratory distress.  No localized rales, wheezes, consolidation, or pleural effusion.  No gross arrhythmia or pericardial rub.  No gross palpable neck masses or JVD.  No abdominal distention, tenderness or masses.  I do not see much of edema.

Labs:  Chemistries - creatinine between 1.0 and 1.2, anemia 11.9, white blood cell running low, normal platelets, normal sodium, potassium and acid base, and normal calcium, albumin, and phosphorus.  Present GFR 54 stage III.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No progression, no symptoms of encephalopathy, pericarditis or volume overload, and no indication for dialysis.
2. History of lymphoma with bilateral ureteral obstruction and stent as indicated above every six months.  No recent hematuria.
3. Severe proteinuria probably diabetic nephropathy.  Albumin is normal so there is no nephrotic syndrome.
4. Parkinson’s followed by neurology.
5. Anticoagulated for Afib, has a pacemaker looks regular.
6. Mild anemia without external bleeding despite anticoagulation monitor.
7. Social issues.  She lives alone although has daughter helping a lot.  I think there is a component of depression that needs to be addressed.
8. Hypertension fairly well controlled at home is better than here at 120s.
9. All issues discussed at length with the patient and the daughter.
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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