

November 29, 2022
Jean Beatty, PA-C

Fax#:  989-644-3724

RE:  Shirley McKenzie
DOB:  07/06/1936

Dear Mrs. Beatty:

This is a followup for Mrs. McKenzie with chronic kidney disease and hypertension.  Last visit in May.  Offered her an in person visit, she declined, we did telemedicine.  Husband is at the nursing home, the patient now living with her son.  She denies hospital admission, complains of chronic constipation without bleeding.  Denies vomiting, dysphagia.  Denies infection in the urine.  Denies chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND. She keeps repeating that she is doing all right.

Medications:  Medication list is reviewed.  I will highlight the losartan, Norvasc, also on muscle relaxant baclofen for osteoporosis prophylaxis takes bisphosphonates risedronate.
Physical Examination:  Blood pressure at home has been around 148/78 and her present weight is 148.  She is hard of hearing, but the speech is normal, by changing question we are able to communicate.  I do not notice respiratory distress, expressive aphasia, or dysarthria.

Labs:  Chemistry November creatinine 1.4 which is baseline, potassium upper side at 5 with a normal sodium.  Normal bicarbonate, present GFR 38 stage IIIB.  Normal calcium and albumin, liver function test is not elevated.  Mild anemia 13.3.

Assessment and Plan:
1. CKD stage IIIB stable overtime.  No progression, not symptomatic, no dialysis.

2. Hypertension fair control, tolerating maximum dose of losartan, new study shows protection of kidneys as long as we can keep this medicine.  We will monitor potassium which is in the upper side but is not prohibited at this moment no required treatment.

3. Mild anemia has not required EPO treatment.
4. Other chemistries stable, plan to see her back in six 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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