

November 2, 2022
Dr. Ausiello
Fax#:  616-754-1062
RE:  Rose Hubbard
DOB:  04/23/1938
Dear Dr. Ausiello:

This is a followup for Mrs. Hubbard with advanced renal failure.  Last visit October.  No hospital visit.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Good urine output.  No cloudiness or blood.  No gross edema or claudication symptoms.  No chest pain, palpitation or syncope. No dyspnea, orthopnea or PND.  Review of systems is negative.

Medications:  Medication list is reviewed.  Diabetes cholesterol management.  I want to highlight losartan, Lasix, and metoprolol.

Physical Examination:  Blood pressure on the left 141/68, blood pressure on the right 139/68.  On the telemedicine, she is alert and oriented x3.  Normal speech, able to speak in full sentences without respiratory distress.  No other physical exam available because this is telemedicine.

Labs:  Chemistries - creatinine 1.9 previously 2.18, present GFR 25.  Normal electrolyte, mild metabolic acidosis, low level of iron, ferritin at 103 with saturation 14%.  Normal phosphorus, low level protein, that immigration in the urine at 0.2, anemia 10.4 with a normal white blood cell and platelets.  No blood in the urine, PTH is not elevated, minor increase of Kappa in the low level, relatively small kidney on the right comparing to the left 9.2 versus 10.3, incidental fatty liver.  No evidence of obstruction.  No reported urinary retention.
Assessment and Plan:
1. CKD stage IV.  Monitor overtime, not symptomatic, no dialysis.
2. Probably diabetic nephropathy with low level proteinuria, no nephrotic syndrome.
3. No evidence of kidney obstruction or urinary retention, blood pressure at home appears to be fairly well controlled.
4. Anemia EPO treatment for hemoglobin less than 10.
5. Mild metabolic acidosis, no treatment.
6. Monitor other chemistries in a monthly basis.  Come back in four 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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