

August 29, 2022
Dr. Laynes

Fax#:  989-779-7100

RE:  Jo Meyer
DOB:  03/30/1956

Dear Dr. Laynes:

This is a followup for Mrs. Meyer, who has chronic kidney disease, hypertension and rheumatoid arthritis.  Last visit in February.  No hospital admission.  All the review of system 14 systems appears to be negative.  Minor edema.  She does have hemochromatosis, follows through University of Michigan.  There has been no recent phlebotomy.  Denies pruritus.  Denies vomiting, dysphagia, diarrhea, bleeding, or changes in urination.  No chest pain, palpitation, dyspnea, orthopnea, or PND.  No major edema or claudication symptoms.
Medications:  Medication list is reviewed.  I am going to highlight the atenolol and Dyazide diuretic, on a low dose of prednisone, diabetes and cholesterol management, biological treatment with Humira and methotrexate.
Physical Examination:  Today blood pressure 134/80, this is on the right-sided.  No gross skin and abnormalities.  Respiratory and cardiovascular normal.  No abdominal distention or ascites.  No gross edema or neurological problems.
Labs:  Chemistries in August, creatinine 1.5 which is stable, GFR 35 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium, and phosphorus.  No anemia although does have macrocytosis 105 from methotrexate.

Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression and not symptomatic.

2. Hypertension well controlled.

3. Rheumatoid arthritis on methotrexate, Humira and prednisone.

4. Hemochromatosis, follow University of Michigan, phlebotomy as needed.

5. All issues discussed with the patient.  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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