

November 14, 2022
Stacey Mullin, NP
Fax#:  810-275-0307
RE:  Edith Kindig
DOB:  08/22/1934
Dear Mrs. Mullin:

This is a followup for Mrs. Kindig who has chronic kidney disease, hypertension, diabetes and proteinuria.  Last visit May.  Added Kerendia and Farxiga because of her diabetic nephropathy, renal failure, and CHF.  No blood test has been done since.  Weight down few pounds from 128 to 121, states to be eating without vomiting or dysphagia.  No diarrhea or bleeding.  Chronic nocturia, but no incontinence, infection, cloudiness or blood.  Stable edema.  No ulcers or claudication symptoms.  Did have bradycardia.  Cardiology Dr. Krepostman recommended a pacemaker, the patient declined.  Presently no chest pain, palpitation or syncope.  No cough or sputum production.  No oxygen.  No orthopnea or PND.  Problems of insomnia.  Review of systems is negative.

Medications:  Medication list reviewed.  I am going to highlight the hydralazine, Norvasc, valsartan, and now Kerendia and Farxiga.
Physical Examination:  Today blood pressure 112/46 on the left-sided.  Weight 121.  No localized rales or wheezes.  No arrhythmia.  No pericardial rub.  No abdominal tenderness, masses, or ascites.  I do not see major edema.  Mild decreased hearing.

Labs:  The most recent chemistries October 17 before the two new medications, creatinine at 1.6 baseline is 1.4 to 1.5 for a GFR around 28 stage IV.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test is not elevated.  Diabetes A1c at 7.6.  No phosphorus was done.  No cell count.  Has relatively low HDL.  Other numbers lipids normal.
Assessment and Plan:
1. CKD stage IV clinically not symptomatic.  No indication for dialysis.
2. Diabetes not well controlled, medications adjusted.
3. Likely diabetic nephropathy, added Kerendia and Farxiga.
4. Hypertension well controlled.
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5. Proteinuria, last level below 300 but significant.
6. Anemia needs to be updated, last level 11.6 not symptomatic and no evidence of external bleeding.
7. Phosphorus needs to be added to blood test in a regular basis, otherwise other chemistries stable.  We will see what the new chemistry shows, make sure that the Kerendia is not causing high potassium.  She is aware of side effects of both new medications including UTI, yeast infection, and ketoacidosis.
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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