

January 5, 2023
Family Practice Residency
Fax#:  989-629-8145

RE:  Sally Root
DOB:  05/16/1941

Dear Sirs:

This is a followup for Mrs. Root who has chronic kidney disease, diabetes, probably diabetic nephropathy and hypertension.  Last visit in September.  Offered her an person visit, she declined, she did it telemedicine with the help of her daughter Bridgett.  Weight is stable.  No hospital emergency room visits.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Presently no edema, ulcers or severe claudication.  Denies chest pain, palpitation, or syncope.  Stable dyspnea on activity, no oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.  Other review of systems is negative.

Medications:  Medication list reviewed.  I will highlight the Lasix, Coreg, hydralazine, and lisinopril.  I do not see nephrotoxic agents 
Physical Examination:  Blood pressure at home is high 170s-180s/90s.  She states to be answers about talking to me.  She does not check blood pressure only before our encounter that needs to be done.  She looks alert and oriented x3.  Normal speech.  No respiratory distress.  She is very pleasant, is very happy about a great-granddaughter to be born soon.

Labs:  The most recent chemistries in December creatinine 2.5, for the most part stable overtime for a GFR of 19 stage IV with a normal potassium, metabolic acidosis of 20, low sodium 136 with a normal nutrition, calcium, minor increase of phosphorus, anemia 10.8.  Normal platelet count.  There is persistent elevated white blood cell count predominance of neutrophils but also lymphocytes.
Assessment and Plan:
1. CKD stage IV.  For the most part stable overtime, not symptomatic and no indication for dialysis.
2. Probably diabetic nephropathy.
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3. Uncontrolled hypertension.  She blames to our encounter.  Daughter is going to check it at home different times and call me.  Our first goal should be to keep it under 160 under 85 eventually as tolerated bring it down in the 130s/70s and 80s, considering her age.  We will adjust medicine as long as she call me with blood pressure.
4. Concerned about this persistent elevated white blood cell count.  This is not related to inflammation or infection as this is going on for a long period of time.  We need to assess that there is no bone marrow problems including any myeloproliferative or leukemia disorder.  I would like you to please refer her to hematology/oncology Dr. Akkad for evaluation.
5. Memory issues.
6. Anxiety depression.
7. Obesity.  All questions answered.  Come back in the next four 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
Transcribed by: www.aaamt.com
