

September 1, 2022
Dr. Mary Saumer
Fax#:  989-268-5452
RE:  Barbara Wentworth
DOB:  02/04/1938
Dear Mary:

This is a followup for Mrs. Wentworth with chronic kidney disease and hypertension.  Last visit in February.  Advised in person visit.  She prefers to do a phone one, multiple urinary tract infections, just completing Keflex.  She states 5 to 6 episodes this year 2022.  She noticed increase of odor, some degree of cloudiness, some pressure feeling, sometimes frequency.  No associated fever, abdominal back pain, nausea, vomiting or diarrhea, if anything constipation, not clear if organism has been isolated, trying to following a restricted diet for diabetes.  Denies chest pain, palpitations, or syncope.  Denies dyspnea, purulent material or hemoptysis.  Uses a walker.  No falling episode.  Chronic orthopnea for the last 10 years, chronic insomnia.  Incontinence, wear padding.  Review of system negative.

Medications:  Medication list reviewed.  I want to highlight the Cardizem, valsartan, HCTZ, clonidine, magnesium replacement and diabetes management.
Physical Examination:  Blood pressure at home apparently 130/60.  She was able to give me a good history over the last few months.  Speech is normal without respiratory distress.  No expressive aphasia or dysarthria.
Laboratory Data:  Chemistries - creatinine is stable for the last one year at 1.2.  No gross anemia.  Normal white blood cell and platelets.  Normal electrolytes, acid base, and potassium.  Normal calcium and albumin, GFR 43 stage III.  Liver function test not elevated.  PTH minor increased 78.  Normal thyroid.  Low magnesium.  Normal ferritin and iron saturation.

Assessment and Plan:
1. CKD stage III, no progression.  Continue to monitor.
2. Blood pressure well controlled tolerating ARB other blood pressure medicines.
3. Normal size kidneys without obstruction or urinary retention.
4. Testing renal artery stenosis negative by Doppler.
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5. Recurrent urinary tract infection without documented anatomical abnormalities.  We should repeat a postvoid bladder to be completed.
6. Low magnesium.  No reported diarrhea, some of this could be from diuretics.  She denies the use of Prilosec or similar medications.  I do not know how well controlled is diabetes, uncontrolled diabetes can cause low magnesium, incontinent of urine.  Come back in six months.
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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