

July 10, 2022
Nikki Preston, PA-C
Fax#:  989-463-2824

RE:  Karen Freshney
DOB:  07/26/1941

Dear Nikki:

This is a followup for Mrs. Freshney with chronic kidney disease and diabetic nephropathy.  Last visit in December 2021.  Comes in person.  No hospital admission, states to be feeling well.  Review of systems is negative for changes in weight or appetite.  No vomiting, dysphagia.  No diarrhea, bleeding.  No urine, cloudiness or blood or infection.  No edema or claudication symptoms.  No chest pain, palpitation or syncope.  No orthopnea or PND.  Review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight Coreg, lisinopril, otherwise diabetes and triglyceride treatment.

Physical Examination:  Blood pressure initially by nurse high 196/80, repeated one 90/68 on the right and 192/66 on the left.  Alert and oriented x3, attentive.  Normal speech.  No facial asymmetry.  No palpable neck masses.  No carotid bruits or JVD.  No rales or wheezes.  No pleural effusion, consolidation. No arrhythmia, pericardial rub or gallop.  No ascites, tenderness or masses.  No gross edema.

Labs:  Chemistries: Creatinine actually in improvement, down to 0.9 to 1; she was running as high as 1.3 to 1.6.  Present GFR 53 stage III.  Electrolyte acid base normal.  Nutrition, calcium and phosphorus normal.  Anemia 11.5.

Assessment and Plan:
1. CKD stage III stable over time or improved, no progression and no symptoms of uremia, encephalopathy, pericarditis.

2. Hypertension, poorly controlled systolic, check at home and can call me in few days, we need to adjust medication  She has space to increase Coreg to maximal dose as long as there is no bradycardia.  Lisinopril already on maximal dose 40 mg twice a day, might need to add a diuretic, she is not allergic to that.  Our goal blood pressure should be 140 or below, ideally 130 or below.  Monitor anemia without external bleeding, no treatment, not symptomatic.  All other chemistries appear to be stable.  Continue diabetes management.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/gg
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