

January 9, 2023
Deb Aultman, PA-C
Fax#:  810-275-0307
RE:  Elizabeth Westbrook
DOB:  05/08/1942
Dear Mrs. Aultman:

This is a followup for Betty with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in July.  Denies hospital admission.  Significant weight loss from 109 to 100, but she states to be eating three meals although small portions.  Some esophageal reflux but no nausea, vomiting, or dysphagia.  No abdominal discomfort.  No blood or melena.  Some degree of constipation.  No infection in the urine, cloudiness, blood or incontinence.  She denies edema, claudication symptoms or discolor of the toes.  No chest pain, palpitations or dyspnea.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Blood pressure atenolol, chlorthalidone.  No antiinflammatory agents.

Physical Examination:  Does not check blood pressure at home, today was 124/76 on the left-sided.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular normal.  No ascites, tenderness or masses.  No edema or neurological deficits.  She is short stature.
Labs:  Chemistries in January creatinine 1.3 which appears to be baseline at least the last one and half years for a GFR around 42 stage III.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Mild anemia 12.8, small kidneys 8.1 and 9.5 right and left respectively without obstruction.  No urinary retention.
Assessment and Plan:
1. CKD stage III, stable overtime.  No symptoms, no progression and no dialysis.
2. Bilateral small kidneys without obstruction.
3. Hypertension appears to be well controlled.
4. Anemia, no external bleeding.  EPO for hemoglobin less than 10.
5. Normal electrolytes and acid base and bone mineral levels.  Come back in six 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
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