

December 12, 2022
Matthew Flegel, PA-C
Fax#: 989-828-6835
RE:  Kerry Harris
DOB:  03/20/1952
Dear Mr. Flegel:

This is a followup for Kerry who has chronic kidney disease.  Last visit in September, recent upper respiratory symptoms already improving.  No hospital admission, one meal a day, which is chronic for her.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Minor edema left-sided chronic from prior vein donor bypass surgery, taking TUMS for reflux which is mild to moderate.  No chest pain, palpitation or increase of dyspnea.  Review of systems is negative.  Follow cardiology in Midland.  Off the lisinopril because of advanced renal failure, on beta-blockers three days a week, chlorthalidone and Norvasc.
Medications:  Medication list is reviewed.
Physical Examination:  Blood pressure 167/92, repeat 150/80, this is on the left-sided.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  Overweight of the abdomen.  No ascites or tenderness.  Minor edema left-sided.  No gross neurological deficit.
Laboratory Data:  Chemistries November creatinine increased up to 2.  She is being fluctuating between 1.5 and 1.9, we will see what the next number shows.  If this will be a steady-state GFR 25 stage IV, increase of bicarbonate.  Normal sodium and potassium.  Normal nutrition, calcium, phosphorus and minor anemia.

Assessment and Plan:  CKD stage III to IV, question progression.  Continue to monitor chemistries.  No symptoms of uremia, encephalopathy or pericarditis.  Off ACE inhibitors.  Blood pressure in the office predominant systolic, at home has been in the 120s, mild degree of metabolic alkalosis, other chemistries associated to kidney disease is stable.  If needed for blood pressure, I will not oppose increasing chlorthalidone to daily basis or Norvasc to 10 mg.  I probably will not go to back to ACE inhibitors or ARBs because of the progressive kidney abnormalities, has preserved ejection fraction based on a year ago August 21, grade II diastolic dysfunction with moderate pulmonary hypertension, does have for the most part normal size kidneys without obstruction.  All issues discussed with the patient.  Come back in the next 3 to 4 months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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