

October 3, 2022
Dr. Terry Ball

Fax#:  989-775-6472

RE:  Sharon Powell
DOB:  09/03/1961

Dear Dr. Ball:

This is a followup for Ms. Powell with chronic kidney disease, hypertension, and polycystic kidneys.  Last visit in April.  No hospital admission.  She is trying to walk and doing diet.  Weight down to around 253 to 254.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood although there has been some odor for what she is drinking liquids.  Stable nocturia.  Minor edema.  Denies chest pain, palpitations, or syncope.  No falling episode.  No orthopnea or PND.  Review of system is negative.

Medications:  Medications list reviewed.  I will highlight Norvasc, beta-blockers and losartan.

Physical Examination:  Today blood pressure high 170/96 left-sided, however early by the nurse 146/90 and at home 120s-130s/80s.  Skin, mucosal, lymph nodes, joints no major abnormalities.  Respiratory and cardiovascular within normal limits.  No ascites or tenderness.  Minor edema.  No focal deficits.

Labs:  Chemistries creatinine 1.8 which is baseline, GFR 30 stage III to IV.  Normal sodium and potassium.  Bicarbonate in the upper side.  Normal nutrition, calcium and phosphorus.  No gross anemia.

Assessment and Plan:
1. CKD stage III to IV.
2. Autosomal dominant polycystic kidney disease.
3. Hypertension in the office not well controlled, at home much bigger, monitor this and adjust it accordingly.
4. Diabetes.
5. Obesity.
6. Proteinuria, no nephrotic range.
7. Negative MRI for brain aneurysm.
8. Other chemistries are stable.  Continue diabetes cholesterol management.  Avoid antiinflammatory agents.  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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