

September 14, 2022
Jonathan Daniels, PA-C

Fax#:  989-828-6853

RE:  Judith Steere
DOB:  12/21/1940

Dear Jon:

This is a followup for Mrs. Steere who has chronic kidney disease, hypertension and prior antiinflammatory agent exposure.  Last visit in March.  Comes accompanied with family member.  No hospital visits.  Weight is stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  No edema or claudication.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Review of system is negative.
Medications:  Medication list is reviewed.  She is off the lisinopril, remains on HCTZ and potassium sparing diuretics as the only blood pressure.
Physical Examination:  Today blood pressure by nurse 124/80, which is normal.  I checked it myself on the right-sided 150/88.  There was no respiratory distress.  No rales or wheezes.  No arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  No edema or neurological problems.

Labs:  Chemistries in June, creatinine 1.2 which is baseline, present GFR 43 stage III.  Electrolytes and acid base normal.  Calcium, albumin and phosphorus normal.  No Gross anemia.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No dialysis.  No symptoms.

2. Hypertension white coat, continue checking at home, stay off lisinopril for the time being.
3. Small kidney on the left comparing to the right.  No obstruction or urinary retention.
4. Other chemistries related to the kidneys, has not required changes on diet for potassium or bicarbonate replacement, phosphorus binders or anemia management.  Continue to monitor overtime.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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