

November 7, 2022
Dr. Cheryl Loubert
Fax#:  989-953-5801
RE:  Rebekah Davidson
DOB:  06/17/1960
Dear Dr. Loubert:
This is a followup for Mrs. Davidson who has chronic kidney disease, prior exposure  to antiinflammatory agents for arthritis, which is off.  Last visit in September.  Comes accompanied with caregiver from PACE.  No hospital visits.  Some loose stools but one or two times a day sometimes day or night.  No bleeding, abdominal pain, nausea, vomiting or changes of appetite or weight.  No changes in urination.  No cloudiness or blood, not very physically active.  Denies chest pain, palpitations or syncope.  No dyspnea.  No cough or sputum production.  No orthopnea or PND.  No oxygen or inhalers.  Has sleep apnea, but unable to use the CPAP machine.  Review of systems otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight the Lasix and potassium replacement, number of medications for her psychiatry disorder, for urinary frequency on Myrbetriq and VESIcare.

Physical Examination:  Today blood pressure 126/80 right-sided, weight 238.  No respiratory distress.  Alert to person, place and situation.  Respiratory and cardiovascular normal.  Overweight of the abdomen.  No ascites, tenderness or masses.  No edema.  No gross focal deficits.

Labs:  Chemistries - creatinine between 1.2 and 1.3, previously 1.5, present GFR of 42 stage III.  Normal electrolytes and acid base.  Normal calcium, albumin and phosphorus.  PTH not elevated.  No anemia.  Normal white blood cell and platelets.  Prior urine no blood and no protein.
Assessment and Plan:  CKD stage III, which appears stable overtime.  At this moment no indication for dialysis not symptomatic, prior exposure to antiinflammatory agents that were discontinued, history of diabetes, but I do not see any treatment for that in the present or past, a number of psychiatry issues, underlying depression and dementia.  No need for EPO treatment.  Electrolyte and acid base normal.  Nutrition normal.  Bone mineral abnormalities associated to kidney disease normal, does not require phosphorus binders, does not require vitamin D125.  Continue to monitor overtime.  Come back in six months.
Rebekah Davidson
Page 2

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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