

August 8, 2022
Dr. Annu Mohan

Fax#:  810-275-0307

RE:  Lucinda Clark
DOB:  03/29/1954

Dear Dr. Mohan:

This is a followup for Mrs. Clark with chronic kidney disease, diabetes and hypertension.  Last visit in February.  Bilateral lens implant.  No complication surgery.  Gout on the left ankle, received two to three days of Motrin, started on allopurinol.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  They were going to start Farxiga, but the cause was prohibited, at the present time GFR is 30 will be contraindicated.  Some arthritis deformity on the right #4 finger.  Foaminess of the urine.  No edema.  No chest pain, palpitation or syncope.  Minor dyspnea.  No purulent material or hemoptysis.  Sleep apnea on treatment.  No oxygen.  Review of systems is negative.

Medications:  Medication list is reviewed, new medicine allopurinol.  Noticed the Lasix, potassium replacement, clonidine, lisinopril and Norvasc.
Physical Examination: Today blood pressure 142/74 and repeat 126/74 right-sided.  Some bruises of the skin.  No skin rash.  No gross JVD or carotid bruits.  Respiratory and cardiovascular within normal limits.  She is overweight, weight of 330, obese.  Minor discomfort.  No tender.  No gross edema or focal deficits.

Labs:  Chemistries from August, electrolytes and acid base normal.  Present GFR 24 for a creatinine of 2.2.  She has been 1.8 and 1.9 progressive overtime.  Low albumin 3.4.  Corrected calcium low normal.  Normal magnesium, anemia 11.1, low platelet count for the first time 122.  Normal white blood cells.
Assessment and Plan:
1. CKD presently stage IV question true progression.

2. Probably diabetic nephropathy.
3. Blood pressure well controlled.
4. Anemia, no external bleeding.  No indication for EPO treatment.
5. New low platelets, recheck.  Some bruises but no major bleeding.
Lucinda Clark

Page 2

6. Probably proteinuria with low albumin, question nephrotic range.
7. Bariatric surgery Roux-En-Y.
8. Kidney stones, presently not symptomatic, of course increase of oxalate, it is always a consideration.  Continue to monitor chemistries.  Come back in the next three to four months.
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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