

June 27, 2022

Dr. Stebelton

Fax#: 989-775-1640

RE:  Pamela Worth

DOB:  07/08/1958

Dear Dr. Stebelton:

This is a followup for Mrs. Worth with chronic kidney disease, hypertension, diabetes and small kidneys.  Last visit in December.  Comes in person.  No hospital admission.  Review of systems for most part is negative.  Weight is stable 245 pounds.  There is no nausea, vomiting, dysphagia, diarrhea or bleeding.  No changes in urine. No chest pain, palpitation, dyspnea, orthopnea or PND.  Prior bilateral mastectomy.  It is already five years since prior cancer.  Follows with Dr. Lee, Midland.

Medications: Medication list review.  I will highlight the HCTZ as the only blood pressure medicine.

Physical Examination:  Today blood pressure 132/80 on the right sided.  Obesity.  Alert and oriented x3.  Attentive.  No facial asymmetry.  Normal speech.  No neck mass.  Respiratory and cardiovascular within normal limits.  Prior mastectomy.  No abdominal distention, ascites or masses.  No gross edema.  No neurological problems.

Labs: Chemistries in June creatinine 1.2 stable or improved.  Anemia 11.6 and normal white blood cells and platelets.  Electrolytes normal.  Metabolic acidosis 21.  Diabetes A1c controlled 6.9.  Normal calcium.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No dialysis.

2. Hypertension well controlled.

3. Anemia without external bleeding.  Not symptomatic.  No treatment.

4. Mild metabolic acidosis monitor overtime before bicarbonate replacement.

5. Diabetes appears to be well controlled.

6. Last PTH normal.

7. Small kidney on the right sided.  No intervention needed.

8. Chemistries in a regular basis.  Come back in six months.
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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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