

January 10, 2023
Crystal Morrissey, PA
Fax#:  989-875-5023
RE:  Darla Grandy
DOB:  08/06/1947

Dear Mrs. Morrissey:

This is a followup for Mrs. Grandy who has chronic kidney disease.  Last visit in November.  Recent influenza, some cough, horse voice, clear sputum.  No hemoptysis.  No hospital admission.  No oxygen, improving.  Denies vomiting or dysphagia.  Isolated loose stools, no bleeding.  No abdominal pain.  No infection in the urine, cloudiness or blood.  Minor edema.  No chest pain, palpitation or syncope.  Denies orthopnea or PND.  Bruises of the skin but no bleeding nose or gums.  No exposure to steroids.

Medications:  Medication list is reviewed.  I will highlight the theophylline because of her COPD, otherwise blood pressure beta-blockers, HCTZ, lisinopril, and Norvasc.

Physical Examination:  Today blood pressure 130/74 left-sided, does not check blood pressure at home.  Minor JVD.  No respiratory distress.  No rales or wheezes, loud aortic systolic murmur.  Regular rhythm.  No pericardial rub.  Some radiation to the neck arteries.  Overweight of the abdomen.  No tenderness, masses or ascites.  No gross edema.  Good peripheral pulses, otherwise bruises upper extremities hands, some degree of cyanosis, but again good capillary refill.
Labs:  Chemistries December creatinine 2.1 appears to be baseline, GFR 23 stage IV.  Electrolytes, acid base and nutrition, calcium and phosphorus normal.  Minimal anemia.

Assessment and Plan:
1. CKD stage IV appears to be stable, no progression.  No indication for dialysis, prior workup negative.  No evidence for active infection, glomerulonephritis.
2. Underlying diabetes and low level proteinuria probably diabetic nephropathy.
3. Small kidney on the right comparing to the left, at this moment no further procedures, no obstruction, simple cyst, some degree of urinary retention not severe.
4. Aortic stenosis, followed by cardiology.
5. Congestive heart failure preserved ejection fraction.
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6. Coronary artery disease not obstructive, medical treatment only.
7. Mild anemia, no external bleeding, EPO for hemoglobin less than 10.  Other chemistries are stable.  Monitor overtime.  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
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