

August 15, 2022
Jean Beatty, PA-C
Fax #: 989-644-3724
RE:  Juanita Oke
DOB:  02/15/1943
Dear Mrs. Beatty:
This is a followup for Mrs. Oke with chronic kidney disease, hypertension, and prior antiinflammatory agents for rheumatoid arthritis exposure.  Last visit in February.  She comes in person.  No hospital admission.  She uses a walker.  Frequent falls but no loss of consciousness.  No focal deficit.  No evaluation in the emergency room and no fracture.  No reported vomiting, diarrhea, or bleeding.  No change in urination, cloudiness or blood.  Problems of insomnia, asthma, and COPD.  However, no purulent material or hemoptysis.  No oxygen or sleep apnea.  She uses inhalers.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  I would highlight Norvasc as the only blood pressure medicine.  For the rheumatoid arthritis, remains on Plaquenil and Arava.
Physical Examination:  Today, blood pressure 116/71.  Weight 176 pounds.  No localized rales or wheezes.  No consolidation or pleural effusion.  No arrhythmia, pericardial rub, or gallop.  No JVD or carotid bruits.  Overweight of the abdomen without any tenderness or masses.  I do not see gross edema.  Prior knee surgery.

Labs:  Chemistries creatinine 1.5 which is higher than baseline 1.2 to 1.3. Sodium, potassium and acid base normal.  Present GFR 33 stage IIIB.  Normal albumin and calcium.  Liver function test not elevated.  Normal sedimentation rate.  Chronically low platelets 139.   Anemia 12.5.  Normal white blood cell.
Assessment and Plan:
1. CKD stage III question progression.  We will see what the next chemistry shows.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Hypertension, well controlled.  Low dose of Norvasc.

3. Bilateral small kidneys likely hypertensive nephrosclerosis.  No obstruction.

4. Prior smoker COPD, inhalers.  No oxygen.
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5. Chronically low platelets.  No active bleeding.

6. Anemia mild, does not require EPO treatment.
7. Continue chemistries in a regular basis.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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