

August 8, 2022
Dr. Kurt Anderson
Fax#:  989-817-4601
RE:  Larry Blodgett
DOB:  01/07/1952
Dear Dr. Anderson:

This is a followup for Mrs. Blodgett who has chronic kidney disease with prior right-sided deep vein thrombosis, minimal edema, chronic back pain, worse the last couple of months,  feels like a belt around her waist, it is not compromising her ability to pass urine, but she has some degree of constipation.  No antiinflammatory agents.  No radiation to the legs, has chronic frequency, urgency, nocturia, but no incontinence.  No infection, cloudiness or blood.  She has also some shoulder and neck pain.  Denies chest pain, palpitation or dyspnea on activity stable, but not at rest.  No purulent material or hemoptysis.  No orthopnea or PND.  Presently off the Xarelto.  Review of system otherwise is negative.
Medications:  We start the losartan HCTZ.  She has not required any blood pressure alternative, blood pressure at home in the 140s-150s, takes medication for cholesterol, triglycerides, and Parkinson’s.  Avoiding antiinflammatory agents.

Physical Examination:  Today weight 175, blood pressure 142/60 on the left-sided.  No respiratory distress.  No rales, wheezes, consolidation or pleural effusion.  No gross arrhythmia, pericardial rub, or gallop.  No ascites.  Minor resting tremor from the hands typical of Parkinson’s.  Minor edema right-sided comparing to the left.  No cellulitis.
Labs:  Chemistries - creatinine at 1.5 better than previously at 2, GFR of 46 stage III.  Electrolytes, acid base, nutrition, calcium, phosphorus, and PTH normal.  No monoclonal protein.  1+ protein in the urine.  No blood.  Anemia 11.5.  Normal white blood cell and platelets.  Protein to creatinine ratio less than 0.2.  Kidney ultrasound normal size without obstruction.  No urinary retention.
Assessment and Plan:  CKD stage III, off blood pressure medications, blood pressure is stable, does not require treatment, minimal activity in the urine for protein, nothing to suggest active glomerulonephritis, vasculitis, kidney function is improving.  We will see what the final steady state.  No urinary retention or obstruction.  No nephrotoxic medications.  Avoiding antiinflammatory agents, recent deep vein thrombosis, presently off anticoagulation, minimal edema.  Come back in the next 4 to 6 months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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