

September 19, 2022
Dr. Vadlamudi
Fax#: 989-539-4480
RE:  Janice Russell
DOB:  07/26/1947

Dear Dr. Vadlamudi:

This is a followup for Mrs. Russell who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in March.  Has gained few pounds.  Appetite is good.  No vomiting, dysphagia, diarrhea, or bleeding.  No infection in the urine, cloudiness or blood.  Minimal edema.  No chest pain, palpitation or syncope.  Minimal dyspnea on activity.  No use of oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.  No sleep apnea.  She fell out of bed a week ago, does not recall any nightmares.  She is not aware if she was acting up or moving up of upper or lower extremities or verbalizing anything.  She takes antidepressants *________*, which are associated with these problems.
Medications:  Medication list is reviewed.  I am going to highlight blood pressure irbesartan and that will be the only blood pressure medication, she takes things for her liver, antidepressants, diabetes, and urinary frequency.

Physical Examination:  Today blood pressure 140/76 on the left-sided, weight 203.  Alert and oriented x3.  No respiratory distress.  Normal speech.  No facial asymmetry.  Respiratory and cardiovascular appears normal.  No gross abdominal distention, ascites, or masses.  No gross edema.  Overweight of the abdomen.  No focal deficits.
Labs:  Most recent chemistries creatinine 1.7 stable overtime, GFR 29 stage IV.  Normal electrolyte, acid base, nutrition, calcium and phosphorus.  Mild anemia 12.3 and normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IV, stable overtime.  No progression, not symptomatic.  No dialysis.
2. Diabetic nephropathy.

3. Proteinuria, no nephrotic range.

4. Hypertension fair control.
5. Chronic liver disease, however no encephalopathy, ascites, peritonitis or gastrointestinal bleeding.

6. Anemia with normal platelets.  No evidence of external bleeding, TPO for hemoglobin less than 10.
7. There has been no need for phosphorus binders.  Present potassium and acid base 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. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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