

December 5, 2022

Matthew Flegel, PA-C

Fax#:  989-828-6835

RE:  Angela Vansteel
DOB:  02/09/1947

Dear Mr. Flegel:

This is a followup for Mrs. Vansteel who has chronic kidney disease, hypertension, and small kidney bilateral.  Last visit in June.  She is grieving the passing away of son with brain cancer.  Husband passed away two years ago.  She is now in a small condominium and weight loss from poor eating.  Denies vomiting or dysphagia.  She has irritable bowel syndrome alternating normal loose and hard without bleeding.  No changes in urination, cloudiness or blood.  Presently no gross edema.  No chest pain, palpitation, dyspnea, orthopnea, or PND.  Review of system otherwise is negative.

Medications:  Medication list reviewed.  She takes no blood pressure medications.

Physical Examination:  Today, blood pressure was 126/68 on the right-sided.  Skin mucosal, lymph nodes, respiratory, and cardiovascular no major abnormalities.  No abdominal pain, ascites edema, or focal neurological problems.

Labs:  Chemistries from October.  Creatinine 1.3, which is baseline for a GFR of 48 stage III.  Normal sodium, potassium, and mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  No gross anemia.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms.

2. Blood pressure presently normal.  No medications.

3. Bilateral kidneys small without obstruction.

4. Echocardiogram with preserved ejection fraction and mild degree of left ventricular hypertrophy and grade I diastolic dysfunction.  All chemistries associated to kidney disease are stable and does not require intervention.  Continue to monitor overtime.  Come back in the next six to nine months.
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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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