

June 27, 2022

Jean Beatty, PA-C

Fax#: 989-644-3724

RE:  Betty Wawersik

DOB:  12/22/1944
Dear Mrs. Beatty:

This is a followup for Mrs. Wawersik with chronic kidney disease, hypertension and proteinuria.  Last visit in November.  No hospital admission.  Chronic incontinence and obesity.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Presently no gross edema.  Denied chest pain, palpitation or increase or dyspnea.  No orthopnea, PND or oxygen.  Review of system is negative.

Medications:  Medication list reviewed.  A number of supplements.  Otherwise blood pressure enalapril and HCTZ.

Physical Exam:  Today blood pressure 130/68 right-sided large cuff.  Obesity.  Alert and oriented x3, attentive.  Normal speech.  No facial asymmetry.  No neck masses.  No gross carotid bruits or JVD.  Respiratory and cardiovascular presently decreased on the right base otherwise everything is clear.  No arrhythmia.  No abdominal tenderness or ascites.  Stable edema.

Labs:  April creatinine 1.3 which is baseline.  GFR of 41 stage IIIB.  Normal calcium and phosphorous.  Potassium at 5 and normal sodium acid base.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Small kidney on the right comparing to the left without obstruction.

3. Hypertension well controlled.

4. Monitor on potassium.  Same diuretics and ACE inhibitors.
5. Low level proteinuria.  No nephrotic range.

6. Anemia without external bleeding.  Continue to monitor.  No indication for treatment.  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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