

January 4, 2023
Dr. Shemes

Fax# 989-875-5168

RE:  Tomasita Rodriguez
DOB:  03/07/1941

Dear Dr. Shemes:

This is a followup for Mrs. Rodriguez with chronic kidney disease, diabetic nephropathy, hypertension and small kidneys.  Last visit in July.  Pacemaker battery to be changed on the next few days Lansing, already 10 years old, after that to have right-sided cataract surgery on January 30th.  Limited mobility because of arthritis.  No recent falls.  Uses a cane.  She lives alone.  She is still grieving passing away of husband who died six to seven months ago May.  They were married for 63 years.  She does her everything else, but talks to family members in a daily basis.  No blood in the stools, soft consistency.  Nocturia, but no cloudiness or blood.  No infection.  Chronic insomnia.  Chronic edema.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  No oxygen.  No sleep apnea.  Review of systems is negative.  She acknowledged problems with memory but is still able to handle by herself.

Medications:  Medication list is reviewed.  I want to highlight the losartan, Norvasc and Coreg.
Physical Examination:  Today blood pressure 130/70, very pleasant.  Alert and oriented x3.  Normal speech.  No respiratory distress.  Respiratory normal, pacemaker, appears regular.  No pericardial rub.  Overweight of the abdomen, no tenderness, masses or ascites.  No gross edema.  Restricted moment because of arthritis but no focal deficits.

Labs:  Chemistries from December, creatinine 1.1 it has been as high as 1.2, present GFR 48 stage III.  Normal sodium and potassium.  Mild metabolic alkalosis.  Low albumin.  Corrected calcium normal.  Phosphorus not elevated and anemia 11.
Assessment and Plan:
1. CKD stage III, stable overtime.  No evidence of progression.  No indication for dialysis, known to have bilateral small kidneys 8.5 and 8.6 without evidence of obstruction or urinary retention.
2. Hypertension appears to be well controlled.
3. Anemia, no external bleeding, EPO for hemoglobin less than 10.
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4. Avoid antiinflammatory agents.

5. She lives alone.  She mentioned about memory issues but appears stable and able to function by herself.  Still grieving, emotional support provided.  Chemistries in a regular basis.  Come back in the next six months.
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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