

July 25, 2022
Dr. McConnon

Fax#:  989-953-5329

RE:  Janice Foster
DOB:  05/30/1957

Dear Dr. McConnon:

This is a followup for Mrs. Foster with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in January.  Denies hospital admission.  She is trying to following a diet.  She is morbidly obese person, uses a walker.  No falling episode.  Denies vomiting, has diarrhea frequently, but no blood, has frequency and urgency of the urine but no infection.  Sleep apnea and dyspnea.  No oxygen.  No purulent material or hemoptysis.  No chest pain, palpitations or syncope.  Used to smoke four packs per day, discontinued many years back.  Stable edema, no ulcers.  Review of system is negative.  Social problem, a son is moving further away from the city.

Medications:  Medications list is reviewed.  I will highlight lisinopril and Lasix.

Physical Examination:  Today blood pressure 122/76 on the right, heart rate of 68.  No respiratory distress.  Normal speech.  No rales, wheezes, consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  Obesity of the abdomen, difficult to precise internal organs.  1+ peripheral edema.  No cellulitis or ulcers.
Labs:  Chemistries from June, creatinine 1.27 which appears to be baseline, GFR 44 stage III.  Normal calcium, albumin and phosphorus.  Normal electrolytes and acid base.  No anemia.  Normal white blood cell and platelets.  Prior diastolic dysfunction with preserved ejection fraction, atrophy of the right kidney without obstruction, fatty liver.
Assessment and Plan:
1. CKD stage III, stable overtime, not symptomatic.  No indication for dialysis.  No uremia, encephalopathy, or pericarditis.

2. Small kidney on the right-sided without obstruction.

3. Morbid obesity.

4. Diabetes proteinuria, no nephrotic range likely diabetic nephropathy.

5. Sleep apnea, on CPAP machine.

6. Continue chemistries in a regular basis.  The importance of physical activity, weight reduction and diet discussed with the patient.  Continue bronchodilators for asthma.  Continue the same low dose of lisinopril.  Avoid antiinflammatory agents.
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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
Transcribed by: www.aaamt.com
