

August 1, 2022
Mrs. Katelyn Geitman
Fax#: 989–775-1640
RE: Rose Morrison
DOB:  10/17/1956
Dear Mrs. Geitman:

This is a followup for Mrs. Morrison who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in March.  Comes in person.  Problems of headaches and high sedimentation rate to see rheumatology Dr. Diola.  Decreased hearing stable.  Normal speech.  No vomiting.  Bowel movements normal.  Frequency, urgency, nocturia and incontinence, but no infection, cloudiness or blood.  Arthritis, no antiinflammatory agents.  No chest pain, palpitation, or syncope.  Stable dyspnea.  No orthopnea or PND.  No purulent material or hemoptysis.  Diabetes A1c down to 6.

Medications: Medication list review.  Lisinopril, diuretics, chlorthalidone, and metoprolol.

Physical Examination:  Blood pressure 135/76, repeat 114/78 left-sided.  Overweight.  Clear lungs.  No arrhythmia.  No pericardial rub.  No ascites, obesity, and minor edema.  No focal deficits.

Labs: Chemistries July creatinine 1.7 progressive overtime, GFR 30 stage III/IV, electrolytes, acid base, nutrition, calcium, and phosphorus normal, and anemia 11.5.
Assessment and Plan:
1. CKD stage III/IV progressive overtime.  No indication for dialysis.
2. Hypertension appears to be well controlled.
3. Probably diabetic nephropathy.
4. CHF diastolic type.
5. Proteinuria, no nephrotic range.
6. New headaches and increased sedimentation rate to see rheumatology.
7. Osteoarthritis.  Avoid antiinflammatory agents.
8. Anemia.  No external bleeding.  No indication for EPO treatment.
9. Diabetes appears to be well controlled.  Come back in six months.
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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
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