

August 30, 2022
Jean Beatty, PA-C

Fax#:  989-644-3724

RE:  Ronny Sprague
DOB:  08/11/1941

Dear Mrs. Beatty:

This is a followup for Mrs. Sprague with chronic kidney disease, diabetes and hypertension.  Last visit in February.  Diarrhea appears to be related to celiac disease.  She has discontinued gluten rich food and abdominal pain and diarrhea is improving.  There is no nausea or vomiting.  There is no blood in the stools.  No symptoms of infection, cloudiness or blood in the urine.  Presently no gross edema.  Stable dyspnea without change from baseline.  No oxygen.  No orthopnea or PND.  Prior smoker discontinued 45 years ago.
Medications:  Medication list is reviewed.  I will highlight Lasix, HCTZ, losartan, on potassium replacement, anticoagulated Xarelto, treatment for diabetes.
Physical Examination:  Today blood pressure 126/74 on the right-sided.  No respiratory distress.  No localized rales or pleural effusion.  No arrhythmia or pericardial rub.  No gross JVD or neck masses.  No abdominal distention.  No gross edema.  Mobility stable.  Prior neck back surgery but no focal deficits.
Labs:  Chemistries August, creatinine 1.3 which is baseline, GFR 53 stage III.  Electrolytes and acid base normal.  Nutrition, calcium and phosphorus normal.  No anemia.
Assessment & Plan:
1. CKD stage III, stable overtime.  No progression.  No dialysis.
2. Mild metabolic acidosis to observe overtime.
3. Continue diabetes cholesterol management.
4. Continue anticoagulation for deep vein thrombosis history.
5. Prior severe spinal stenosis status post surgery, avoid antiinflammatory agents..
6. Chronic diarrhea question related to gluten issues.
7. Sleep apnea on treatment.
8. Other chemistries are stable.  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. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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