

November 1, 2022

Angela Jensen, PA

RE:  Linda Hoffman

DOB:  07/23/1952

Dear Mrs. Jensen:

This is a followup for Linda who has chronic kidney disease, small kidneys, hypertension, bipolar disorder and prior lithium exposure.  Last visit in July.  No hospital visits.  Trying to be more physically active.  Weight is stable 192 pounds.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies change in urination, cloudiness or blood.  No present chest pain, palpitation, dyspnea, orthopnea or PND.  Review of system otherwise is negative.

Medications:  List reviewed.  I will highlight the bisoprolol as the only blood pressure medicine.  Otherwise pain control tramadol.  Cholesterol treatment, thyroid replacement and medication for her bipolar disorder.

Physical Exam:  Blood pressure today 158/96.  Repeat 140/70 right-sided large cuff.  No respiratory distress.  Alert and oriented x3.  Lungs are clear.  No arrhythmia.  No pericardial rub.  Overweight of the abdomen.  No tenderness or masses.  No gross edema or neurological deficits.

Labs:  Chemistries, creatinine 2 stable for the last couple of years for a GFR of 25 stage IV.  Potassium in the upper side of 5.1, normal sodium, acid base, nutrition, calcium and phosphorous.  Mild anemia 12.3.

Assessment and Plan:
1. CKD stage IV, stable the last two years.  No dialysis, not symptomatic.

2. Hypertension, predominant systolic and component of white-coat hypertension.  Monitor at home.  Our goal is 130/70-75.  Pain medication for the time being.

3. Watch for high potassium.

4. Watch anemia.  No external bleeding.  No EPO unless hemoglobin less than 10.

5. Bipolar disorder, prior lithium exposure that was discontinued.  Continue chemistries in a regular basis.  Come back in post 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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