

November 2, 2022
Richele Macht, NP
Fax#:  989-463-1534
RE:  Heidi McGillis
DOB:  04/26/1953
Dear Richele:

This is a followup for Mrs. McGillis with chronic kidney disease and diabetic nephropathy.  Last visit in February 2022.  She is doing exercise in the pool once a week by herself with prior hip replacement surgery, was on a low dose of Trulicity because it was not available, now back on full dose.  Diabetes A1c at 6.4.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies infection in the urine, cloudiness or blood.  There is no chest pain on activity.  There has been a typical discomfort at rest, which last very few seconds and no associated symptoms.  Denies dyspnea, orthopnea or PND.  Blood pressure at home most of the time 130/80 or less.  Other review of systems is negative.
Medications:  Medication list reviewed.  I will highlight the nitrates, Coreg, diabetes cholesterol management, no antiinflammatory agents, presently no diuretics.

Physical Examination:  Blood pressure today 116/80.  Lungs are clear.  No respiratory distress.  No arrhythmia or pericardial rub.  No ascites.  No edema.  No focal deficits.  Normal speech.

Laboratory Data:  Chemistries - creatinine is stable at 1.3 from September, GFR of 44.  Normal electrolytes and acid base.  Normal calcium and albumin.  She has elevated bilirubin that has been variable normal to high, the highest I see is 1.8 within the last one to two years, other liver function test has been normal.  T4 is normal, TSH suppressed but this is on purpose because of prior history of thyroid cancer, anemia down to 9.3 with a normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage III, stable overtime, no progression, not symptomatic.
2. Diabetic nephropathy.
3. Hypertension well controlled.

4. Anemia, update iron studies, B12, folic acid and reticulocyte.

5. Post hip replacement without complications, doing her own physical therapy.

6. Diabetes on full dose of medications, cholesterol treatment.
Heidi McGillis
Page 2

7. Prior lumbar laminectomy.

8. Prior thyroid surgery papillary type on aggressive suppressing treatment.

9. Elevated bilirubin etiology to be determined.  All issues discussed with the patient.  Come back in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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