

November 3, 2022
Dr. Gaffney

Fax#:  989-607-6875
RE:  Julie Parrish
DOB:  12/29/1959
Dear Dr. Gaffney:

This is a followup for Mrs. Parrish with chronic kidney disease, diabetes and hypertension.  Last visit in July.  Denies hospital admission.  There was weight loss related to problems with teeth, now she has upper and lower dentures, lost around 10 pounds.  Appetite is good without vomiting or dysphagia.  No diarrhea or bleeding.  Has chronic back pain.  No infection in the urine, cloudiness or blood.  Minor edema.  Denies severe claudication symptoms.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Review of system is negative.
Medications:  Medication list reviewed.  Blood pressure metoprolol, diabetes metformin and glyburide.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 142/70.  Lungs are clear.  No respiratory distress.  No consolidation or pleural effusion.  No pericardial rub or arrhythmia.  No abdominal tenderness, has varicose veins and minor edema.  No focal deficits.
Laboratory Data:  Chemistries from October - creatinine 1.5, which is baseline or improved.  Sodium, potassium and acid base are normal.  Present GFR 37 stage IIIB.  Normal albumin, calcium and liver function test.  No gross anemia.  Normal phosphorus.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage III, appears stable overtime.  No progression.  No dialysis.  No symptoms.
2. Diabetes low level proteinuria likely diabetic nephropathy, presently not on ACE inhibitors.
3. High potassium, ACE inhibitors were discontinued.  Blood pressure appears to be fairly well controlled.
4. Continue to monitor chemistries overtime.  Come back in the next 4 to 6 months or early as needed.  Avoid antiinflammatory agents.
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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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