

July 11, 2022
Dr. Terry Ball
Fax#:  989-775-6472
RE:  Patricia McKillip
DOB:  02/15/1962

Dear Dr. Ball:

This is a followup for Mrs. McKillip with advanced renal failure, hypertension and small kidney.  Last visit in January.  Comes in person.  No hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urination.  No infection, cloudiness or blood.  Presently no edema, claudication symptoms or discolor of the toes.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  I see a lot of skin scratches on the both arms.  She has a new puppy eight weeks old.

Medications:  Medication list is reviewed.  Combination of atenolol, chlorthalidone for some reason she was taking sodium tablets once a week on Sundays.
Physical Examination:  Today blood pressure 136/80 on the right-sided.  Alert and oriented x3, attentive.  No respiratory distress.  Respiratory normal.  Regular rhythm.  No arrhythmia.  Minor systolic murmur, follows with Dr.  Mohan.  No abdominal distention, ascites or masses.  No evidence of edema.  Scratches on both arms.
Labs:  Chemistries in May, creatinine 1.1 which is baseline.  Normal sodium, potassium in the low side on replacement 3.4, bicarbonate elevated from diuretics 29.  Normal albumin, calcium, and liver testing.  No anemia.  Normal iron studies.
Assessment and Plan:
1. CKD stage III, stable overtime, no progression, not symptomatic.

2. Hypertension well controlled.

3. Hypokalemia from diuretics.

4. Metabolic alkalosis from diuretics.

5. Prior bariatric surgery Roux-En-Y.  She gets vitamin shots.  Iron levels stable.
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6. I do not see a reason for sodium tablets.  She is tolerating diet.  She was doing this because of low sodium concentration which is not the case at this point in time.  She is known to have a small kidney on the left 8.7 comparing to the right 10.3 and this is back from 2020.  At this moment there is no indication for procedures.  There has been no evidence of obstruction.  She does have extensive atherosclerosis, but no documented heart attack, peripheral vascular disease or stroke.  Continue chemistries in a regular basis.

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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