

November 14, 2022
Dr. Yan

Fax#:  989-775-1640

RE:  Geraldine Bissell
DOB:  09/30/1938

Dear Dr. Yan:

This is a followup for Mrs. Bissell who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in May.  Developed COVID a month ago, did not require hospital admission, mostly feeling tired.  No major respiratory symptoms.  She is obese 260, stable overtime, uses a walker.  No falling episode.  Denies vomiting or dysphagia.  She has constipation, no bleeding.  No infection in the urine, cloudiness or blood.  Stable edema below the knees bilateral.  No ulcers.  Hard of hearing.  Stable dyspnea.  No purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  No chest pain, palpitation or syncope.  Review of systems is negative.

Medications:  Medication list reviewed.  I want to highlight the Lasix and Coreg.
Physical Examination:  Today blood pressure 130/70 left-sided.  No rales or wheezes.  No respiratory distress.  No arrhythmia.  No pericardial rub.  Obesity.  No abdominal tenderness, edema is stable.  No gross neurological deficits.

Labs:  Chemistries November - creatinine 1.8 which is baseline, GFR of 27 stage IV, electrolyte, acid base nutrition, calcium and phosphorus are normal.  No gross anemia.
Assessment and Plan:
1. CKD stage IV.  No indication for dialysis, stable overtime, not symptomatic.
2. Diabetic nephropathy.
3. Hypertension appears to be well controlled.
4. There has been no need to change diet for potassium or add bicarbonate or phosphorus binders, and nutrition is normal.  There has been no need for EPO treatment.  Chemistries in a regular basis.  Come back in five months.
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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