

December 12, 2022
Dr. Abimbola
Fax#:  989-583-1914
RE:  Kathleen Johnson
DOB:  11/28/1938
Dear Dr. Abimbola:
This is a followup for Mrs. Johnson who has chronic kidney disease, diabetes, hypertension, and small kidneys.  Last visit August.  She has very concerned about family member, which I also see with advanced renal failure, going to hospice.  She, brother and sister are the three remaining members out of eight.  Strong family history of heart problems, father and three brothers.  She denies hospital admission.  Weight and appetite are stable.  Keeping herself busy.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies changes in urination.  No chest pain, palpitation or increase of dyspnea.  Review of systems is negative.
Medications:  Medication list is reviewed.  For blood pressure the dose of hydralazine has been increased up to 25 three times a day, remains on Norvasc, metoprolol, losartan, Bumex, and diabetes cholesterol management.
Physical Examination:  Today blood pressure 168/82.  No localized rales.  No respiratory distress.  No pericardial rub.  No ascites, tenderness or masses.  2+ peripheral edema.  No gross neurological deficits.
Labs:  Chemistries creatinine 1.7 which is baseline for a GFR of 29 stage IV.  Normal potassium and acid base.  Mild decreased sodium, discussed about fluid restriction.  Normal nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  Anemia 9.6, previously documented iron deficiency that needs to be updated.
Assessment and Plan:  CKD stage IV.  No symptoms of uremia, encephalopathy, pericarditis to start dialysis.  She has relatively small kidneys left smaller than the right, but no gross obstruction or urinary retention likely related to nephrosclerosis hypertension that remains still not very well controlled.  I will continue adjusting hydralazine as needed, on maximum dose of Norvasc.  Continue present dose of diuretics.  I will not change dose of ACE inhibitors.  There is also a component of probably diabetic nephropathy with proteinuria but not in the range.  Iron deficiency anemia to be updated, potential intravenous iron and EPO treatment.  There has been no need for bicarbonate replacements or changes of diet for potassium, phosphorus or phosphorous binders.  Stools needs to be updated for blood.  She has elevated PTH, but has not required treatment with vitamin D125.  Continue to monitor.
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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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