

November 15, 2022
Dr. Freestone
Fax#:  989-875-5168
RE:  Linda Davis
DOB:  04/26/1948
Dear Dr. Freestone:

This is a followup for Mrs. Davis with chronic kidney disease, hypertension, small kidneys, and hypertensive cardiomyopathy.  Last visit in September.  Denies hospital admission.  Offered her to come in-person, she declined.  We did a telemedicine.  Some upper respiratory symptoms the last two days, but no fever, sore throat, has underlying COPD, but no purulent material or hemoptysis.  No vomiting or diarrhea.  No bleeding.  Good urine output.  No infection.  Presently no edema.  Review of systems otherwise is negative.

Medications:  Medication list reviewed.  I will highlight the vitamin D125, bronchodilators, on diuretics.  No other blood pressure medications.
Physical Examination:  She has not done blood pressure at home.  Alert and oriented x3.  No respiratory distress.  Normal speech full sentences.

Labs:  Most recent chemistries are from October creatinine at 1.5, it has been as high as almost 2, high potassium at 5.3.  Normal sodium, acid base, albumin, and calcium.  Liver function test is not elevated.  No cell count was done.  Diabetes A1c 6.3, low level of albumin in the urine 82 mg/g, previously severe anemia 10.9 with a normal white blood cell and platelets, iron deficiency with ferritin 16, saturation 11%, prior EGD which was done in June 2022 without evidence of active bleeding.
Assessment and Plan:
1. CKD stage III.  No symptoms of uremia, encephalopathy, pericarditis, or indication for dialysis.  The patient has underlying COPD from smoker, has been on oxygen.
2. Likely hypertensive nephrosclerosis with bilateral small kidneys without obstruction or urinary retention with no activity in the urine for blood, protein or cells to suggest active glomerulonephritis or vasculitis.
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3. Hypertensive cardiomyopathy with normal ejection fraction, evidence of diastolic dysfunction.
4. Iron deficiency anemia, hemoglobin needs to be updated, EGD apparently negative, but if that is the case colonoscopy should also be done.
5. Secondary hyperparathyroidism on treatment.  All issues discussed with the patient.
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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