

December 5, 2022

Dr. Stebelton

Fax#:  989-775-1640

RE:  Annette Foster
DOB:  12/08/1939

Dear Dr. Stebelton:

This is a followup visit for Mrs. Foster who has chronic kidney disease and hypertension.  Last visit was in June.  No hospital visits.  Edema trying to do low sodium, hard of hearing, and overweight.  No vomiting, dysphagia, diarrhea, or bleeding.  Chronic nocturia, but no gross insomnia.  No infection, cloudiness, or blood.  No cellulitis.  No claudication symptoms.  Stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.  No chest pain, palpitations, or syncope.  Trying to lose weight on purpose.

Medications:  Medication list reviewed.  Lisinopril/HCTZ.

Physical Examination:  Today, blood pressure was 142/70 right-sided and weight 218 pounds.  No respiratory distress.  No rales or wheezes.  No arrhythmia. No pericardial rub.  Overweight of the abdomen.  No tenderness.  Minor edema.  No cellulitis.  No gross focal motor deficits.

Labs:  Chemistries, creatinine 1.36, which is baseline for a GFR of 39 stage IIIB.  Normal electrolytes and acid base.  Normal calcium, phosphorus, and albumin.  No gross anemia.

Assessment and Plan:
1. Chronic kidney disease stage IIIB, stable overtime.  No progression.  No symptoms.  No dialysis.

2. Electrolytes, acid base, nutrition, calcium, phosphorus, cell count, and hemoglobin do not require any further treatment.

3. Weight loss.  She states to do it on purpose.  Continue chemistries on a regular basis.  Come back in the next six to nine 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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