

September 19, 2022
Dr. Kevin Reed
Fax#:  616-754-3828
RE: Marlys Noah
DOB:  02/22/1946
Dear Dr. Reed:

This is a followup for Mrs. Noah who has chronic kidney disease, diabetic nephropathy, hypertension, elevated calcium, and prior parathyroid surgery.  Last visit in April.  Denies hospital admission.  Weight is stable.  Eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  She does have frequency every two hours.  No incontinence.  Not exercising.  Denies chest pain or palpitations.  No orthopnea or PND.  Review of system is negative.  She is planning to go south for the winter after Thanksgiving.  She is going in a Cruise.
Medications:  Medication list is reviewed.  I will highlight lisinopril the only blood pressure, on diabetes treatment.

Physical Examination:  Blood pressure 158/72 right-sided, overweight.  No respiratory distress.  No skin, mucosal, or lymph node abnormalities.  Respiratory and cardiovascular normal, overweight of the abdomen.  No ascites or tenderness.  No major edema or neurological problems.

Labs:  Chemistries September creatinine 1.8 for the most part stable, potassium elevated 5.3.  Normal sodium and acid base.  Present GFR 28 stage IV.  No anemia.  Normal calcium, phosphorus and albumin.
Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia.  No encephalopathy or pericarditis.  No indication for dialysis.
2. Hyperkalemia.  We discussed about the low potassium diet.  I will not change lisinopril.  Recent reports *_______* stopped ACE inhibitors for high potassium, has increased risk of dying including cardiovascular events.  We will try to manage if she reaches 5.5 or more by potentially adding a loop diuretic or gastrointestinal potassium binder, for example Lokelma.

3. Hypertension fair, predominant systolic.
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4. Prior parathyroid surgery, presently calcium is normal.

5. She is going to do chemistries in a regular basis.  She wants to do labs only as needed when she go South.  She understands the risk of acute events in terms of vomiting, diarrhea and in those cases stop lisinopril.  I will see her back next year.

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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