

September 6, 2022
Dr. Holmes

Fax#:  989-463-1713

RE:  Connie Bouchey
DOB:  10/15/1958

Dear Dr. Holmes:

This is a followup for Mrs. Bouchey who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit was in March.  Comes in person.  No hospital admission.  Weight is stable around 314, trying to do salt restrictions.  Stable edema.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness of blood.  Uses CPAP machine at night.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Review of system is negative.  Diabetes is poorly controlled it is slowly improving 11 down to10.8.

Medications:  Medication list is reviewed.  I will highlight beta-blockers, lisinopril, HCTZ, Aldactone, Norvasc for blood pressure, on diabetes cholesterol management.

Physical Examination:  Today blood pressure remains high 142/90 on the right-sided.  Morbid obesity.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen, no tenderness.  Minor edema.  No cellulitis.  No focal deficits.

Labs:  Chemistries - creatinine 1.1 for the last four years stable, GFR 50 stage III, upper potassium at 5.  Normal sodium and acid base.  Normal calcium.  A1c down to 10.3.  Gross proteinuria more than 300, it was 1051.  Low albumin.  Phosphorus not elevated.  No blood in the urine.  Anemia 12.

Assessment and Plan:
1. CKD stage III.
2. Diabetic nephropathy.
3. Proteinuria low albumin, however no edema.
4. Anemia, no external bleeding, does not require EPO treatment.
5. Hypertension not well controlled.  Continue physical activity, weight reduction, low-sodium, same blood pressure medicine.
6. Potassium in the upper side to be monitored.
7. He understands the importance of adjusting risk factors to slow the progression of kidney disease.  Continue chemistries in a regular basis.  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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