

October 10, 2022
Dr. Ann Marie Wiggins
CMU Health

RE:  Carol Mullet
DOB:  12/19/1950

Dear Dr. Wiggins:

This is a followup for Mrs. Mullet who has chronic kidney disease, diabetes, hypertension, and kidney stones.  Last visit in April.  Osteoarthritis diffuse.  Avoiding antiinflammatory agents, significant weight obesity.  Denies hospital visits, vomiting, diarrhea, or bleeding.  Denies blood in the urine.  She has persistent symptoms of allergies all year long without any bleeding, has asthma but not in the recent past.  No chest pain, palpitation, purulent material or hemoptysis.  Other review of system is negative.
Medications:  Medication list is reviewed.  I will highlight the losartan.

Physical Examination:  Today blood pressure 182/60 at home is in the 120/60, she has white-coat hypertension, overweight 264.  No respiratory distress.  No rales or wheezes.  No arrhythmia.  No palpable neck masses.  No carotid bruits or JVD.  No ascites.  No major edema and no focal deficits.
Labs:  Chemistries October - creatinine 1.3 which appears to be baseline, GFR 40 stage III, elevated potassium 5.4.  Normal sodium and acid base.  Normal nutrition and calcium.  Minor increased phosphorus 4.6.  No gross anemia.

Assessment and Plan:
1. CKD stage III, no gross progression.  No indication for dialysis not symptomatic.

2. Probably diabetic nephropathy although no proteinuria.

3. Kidney stones, no recurrence.

4. Hypertension in the office, her machine needs to be checked, out goal is ideally 130/70 or below.  We could increase medications if truly is elevated at home, she states is better.  If changes on medications needs to be done, I probably will add a low dose of diuretics.  We still have also room to increase losartan al the way to 100, if that happens monitor potassium and creatinine.
5. Minor increase of phosphorus does not require treatment.

6. High potassium.  We discussed about low potassium in the diet.  New report shows better outcome in chronic kidney disease if we are able to keep ACE inhibitors as long as possible comparing to stopping.  All issues discussed with the patient.  Come back in six months.
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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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