

July 18, 2022
Dr. Stebelton
Fax#: 989-775-1640
RE: Kathleen Englehart
DOB:  09/20/1944
Dear Dr. Stebelton:
This is a followup for Mrs. Englehart with chronic kidney disease, diabetes, and hypertension.  Last visit in January 2021.  Comes in person.  Recent colonoscopy being negative in January.  Did not tolerate oral iron because of diarrhea.  Denies any active gastrointestinal bleeding.  No nausea, vomiting, or dysphagia.  No abdominal pain.  There is frequency, urgency, and incontinence, but no cloudiness or blood.  Stable dyspnea on activities, not at rest.  Prior workup being negative including echo, pulmonary function test and imaging.  Denies the use of oxygen or CPAP machine.  Prior urinary tract infection, not presently.  No gross claudication symptoms.
Other review of systems is negative.
Medications:  Medication list reviewed.  She is exposed to antiinflammatory agents Lodine, but she has compromised and instead of twice a day she is taking once a day.  Otherwise blood pressure metoprolol, losartan, verapamil, diabetes cholesterol management.
Physical Examination:  Today blood pressure 124/78 this is on the right-sided.  She is alert and oriented x3.  Normal speech.  No respiratory distress.  Weight of 196 pounds.  Some overweight of the abdomen.  Lungs clear without any rales, wheezes, consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  No ascites, tenderness or masses.  I do not see major edema.
Labs:  Most recent chemistries creatinine 1.2, which is baseline for a GFR of 44 stage III, potassium at 5.2 elevated, normal sodium and acid base, normal nutrition, calcium and phosphorus, anemia 11.5 with a normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage III, appears stable overtime.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Diabetes.  No proteinuria.
3. Hypertension, well controlled in the low side but not symptomatic.
4. Iron deficiency anemia with low ferritin 28, saturation normal 34.  Potential intravenous iron if hemoglobin drops or symptomatic.
5. Isolated elevation of Kappa.  However, immunofixation no monoclonal protein.
6. Continue chemistries in a regular basis.  Come back in six months.  There is a family history of kidney disease but apparently high blood pressure related.
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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