

July 7, 2022
Dr. Gaffney
Fax#:  989-607-6875
RE:  Julie Parrish
DOB:  12/29/1959
Dear Dr. Gaffney:

This is a followup for Mrs. Parrish with chronic kidney disease, diabetes, and hypertension.  Last visit in March.  Offered her in person visit, she declines, she did a video.  No hospital admission or ER.  They are working on her teeth removal, has been taking occasional antiinflammatory agents.  She has chronic back pain.  No vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Presently no gross edema, neuropathy, claudication symptoms or ulcers.  No chest pain, palpitation, syncope, dyspnea, orthopnea or PND.  Review of system is negative.
Medications:  Medication list is reviewed, the only blood pressure metoprolol, on diabetes treatment.
Physical Examination:  Blood pressure at home 137/74 and weight 191.  She is alert oriented x3, attentive.  Normal speech.  No respiratory distress.  No facial asymmetry.
Laboratory Data:  Chemistries from March, creatinine 1.69 and appears to be stable, present GFR 33 stage IIIB, potassium elevated at 5.1.  Normal sodium and acid base.  Normal calcium and albumin.  Liver function test not elevated.  Normal phosphorus.  High triglyceride otherwise cholesterol is less than 200, HDL 41 and LDL 102.  Normal TSH.  Normal vitamin D 25.  No anemia.  Normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  No indication for dialysis.

2. Diabetes, low level proteinuria, probably diabetic nephropathy, presently not on ACE inhibitors or ARBs because of high potassium in the past.  Potassium remains an issue even off the ACE inhibitors.  We have given her things that are high in potassium and also teach her how to check this in the Internet to see what food is rich in potassium.  There has been no evidence of kidney obstruction.  Kidney sizes normal typical for diabetic nephropathy.  We tested for renal artery stenosis with Doppler and is being negative and there is no evidence of urinary retention.  We will monitor chemistries.  Come back in the next 4 to 6 months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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