

December 19, 2022

Dr. Stebelton

Fax#: 989-775-1640

RE: Kathleen Englehart

DOB:  09/20/1944

Dear Dr. Stebelton:

This is a followup for Mrs. Englehart with chronic kidney disease, diabetes and hypertension.  Last visit in July.  Going to Florida for the winter on the next few days to comes back spring summer.  No hospital admission.  Went to see cardiology for chest pain on activity.  Stress test to be done when she is back from Florida.  Just started on nitrates.   Denies vomiting or dysphagia.  Has chronic diarrhea, no bleeding.  Diarrhea usually during daytime, occasionally at night.  No associated bleeding.  Good urine output.  Well controlled diabetes 7.2.  Arthritis of the hip.  Chronic incontinence, but no infection, cloudiness or blood.  Presently no syncope.  No orthopnea or PND.

Medications:  Medication list reviewed.  Diabetes and cholesterol treatment.  I will highlight metoprolol, losartan, verapamil for blood pressure and heart and number of supplements.  No antiinflammatory agents.  Presently off iron.

Physical Exam:  Blood pressure today in the 150s/80s.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No gross arrhythmia.  No abdominal tenderness or ascites.  No gross edema or neurological deficits.

Labs: Chemistries December creatinine down to 1.1 and baseline is 1.2 to 1.3.  Present GFR 48 stage III.  Potassium elevated at 5.4.  Normal sodium and acid base.  Normal nutrition., calcium and phosphorous.  Anemia 10.9.  Normal white blood cells and platelets.

Assessment and Plan:
1. CKD stage III, stable overtime, no progression, not symptomatic.

2. Blood pressure in the office systolic monitor at home before we adjust medications.  Plenty of room for losartan as well as metoprolol or verapamil.

3. Prior relative iron deficiency with low ferritin but normal saturation.  Did not tolerate the iron pills.  If needed we can use intravenous iron.

4. Chronic diarrhea.  We will need workup.  She takes a long list of supplements.  I wonder if any of those could be causing that as well as metformin.  She has been taking all these medicines for a long time.  Still this could be a factor.  She does not appear dehydrated.  No hypovolemia or low blood pressure.  No acute abdomen.  She is not compromising nutrition.  If anything potassium in the upper side.  No evidence of metabolic acidosis.

5. Does have anemia, but no reported external bleeding.  No need for EPO treatment as hemoglobin is above 10.  Continue to follow with you.
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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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