

November 2, 2022
Dr. Freestone

Fax#:  989-875-8934

RE:  Joyce Palmer
DOB:  09/23/1948

Dear Dr. Freestone:

This is a followup for Mrs. Palmer who has chronic kidney disease, diabetes and hypertension.  Last visit in June.  Discomfort over the left hip, question tendinitis, follow with Dr. Ware, a local injection, also knee problems.  Since the injection more physical activity, planning to travel to Florida for the winter on the next week or two.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Stable edema, trying to do low salt.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.  Now she wears a monitor continuously for sugar Libre.  Last A1c apparently down to 6.1.

Medications:  Medications list reviewed.  I am going to highlight the lisinopril, HCTZ, beta-blockers, also on cholesterol treatment.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 160/80.  No respiratory distress.  Alert and oriented x3.  Normal speech.  Respiratory and cardiovascular within normal limits.  Overweight of the abdomen, no tenderness.  Minimal edema.  No ulcers.

Labs:  Chemistries October, creatinine 1.8 which is baseline for a GFR of 28 stage IV, a low sodium 134, high potassium 5.2, metabolic acidosis 22 with a normal nutrition and calcium, increase of phosphorus 4.7 and anemia 12.6.
Assessment and Plan:
1. CKD stage IV for the most part stable or changing very slowly, not symptomatic.  No indication for dialysis.  I do not believe there will be any new events over the winter.  She can do blood test there and refer to me if wanted.
2. Diabetic nephropathy.
3. Diabetes better control.
4. Proteinuria, no nephrotic range.
5. Blood pressure predominant systolic of the elderly.  The importance of salt restriction, physical activity, which is limited by those muscle or joint abnormalities and recent exposure to steroids.
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6. Hyperkalemia.  Continue restricted diet.  I do not want to change lisinopril.
7. Minor increase of phosphorus, presently no binders.
8. Anemia, no external bleeding, EPO for hemoglobin less than 10.
9. Low sodium, restrict fluid intake.  Plan to see her back next year coming back from Florida probably April or May.
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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