

October 31, 2022

Dr. Annu Mohan

Fax#: 810-275-0307

RE:  Lucinda Clark

DOB:  03/29/1954

Dear Dr. Mohan:

This is a followup for Mrs. Clark with chronic kidney disease, diabetes and hypertension.  Last visit in August.  Started on Farxiga within the last week so far no problems.  The company is providing assistant problems causes to prohibited.  Presently no vomiting, dysphagia diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Keeping hydration.  No edema.  No ulcers.  No discolor of the toes and uses compression stockings.  No chest pain, palpitation or syncope.  No major dyspnea.  No orthopnea or PND.  Bilateral cataract surgery.  No complications.  Uses special glasses with prisms because of double vision, which is chronic.

Medications:  List reviewed.  I will highlight the Lasix, Norvasc, clonidine, lisinopril, diabetes and cholesterol management, now Farxiga.

Physical Exam:  Today blood pressure 144/70 and weight 220 pounds.  No gross respiratory distress.  Clear lungs.  No arrhythmia.  No abdominal tenderness, masses or ascites.  Minor peripheral edema and compression stockings.  No gross neurological deficits.

Labs:  Chemistries September creatinine 2.2, this appears to be changed overtime.  This might be the new steady state.  Electrolyte and acid base within normal limits.  Low albumin.  Normal calcium and phosphorous.  Present GFR 23 stage IV.  Anemia 10.4 and normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IV progression, but no indication for dialysis and not symptomatic.

2. Hypertension fair.
3. Probably diabetic nephropathy.

4. Anemia without external bleeding.  EPO for hemoglobin less than 10.  Present white blood cells and platelets normal.

5. Exposure to Farxiga, not approved for GFR less than 30.

6. The patient understands side effects of high urine output, dehydration and UTI, perineal infection.  She will like to continue same medications.  Continue chemistries in a regular basis.  We start dialysis for GFR less than 15 and symptoms.  She needs monthly blood test.  Come back on the next three to four months or early as needed.
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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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