

January 10, 2023
Dr. Seth Ferguson
Fax#:  989-668-0423
RE:  Linnea Scharaswak
DOB:  09/24/1953
Dear Dr. Ferguson:

This is a followup for Mrs. Scharaswak with chronic kidney disease.  Last visit in December.  Comes accompanied with daughter.  No hospital visits.  Appetite improving, gaining weight, holidays, isolated loose stools.  No bleeding.  No vomiting or dysphagia, complaining of itching pruritus.  No skin rash.  Frequency and urgency, but no incontinence, no cloudiness or blood in the urine.  No infection.  Came on a wheelchair.  No gross edema or ulcers.  Denies falling episode.  Denies chest pain or palpitation.  No oxygen.  No orthopnea or PND.  No purulent material or hemoptysis.  Other review of system is negative.

Medications:  Medication list is reviewed.  Noticed the clonidine, metoprolol, Norvasc, anticoagulated with Eliquis, and cholesterol management.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 140/74.  Lungs are clear.  No rales or wheezes.  No pericardial rub.  No gross arrhythmia.  No abdominal tenderness or ascites.  Stable edema.
Labs:  Chemistries - creatinine December 1.88, serology done negative for antinuclear antibodies.  Normal complement levels.  Negative hepatitis B, hepatitis C, HIV, and vasculitis.  Negative monoclonal protein.  Negative serology for membranous nephropathy and negative anti-GDN.  She has prior cerebellar infarct right-sided, chronic small vessel ischemic changes, and congenital encephalocele on the right frontal lobe with extension into the bone area.

Assessment and Plan:
1. Chronic kidney disease appears to be related to diabetes and hypertension.  Negative serology.  No obstruction, stones or urinary retention.  Continue chemistries in a regular basis.  We will advise about changes on diet for potassium, treatment of metabolic acidosis, treatment of calcium, phosphorus, nutrition and PTH based on results.

2. Proteinuria.  Normal albumin so no nephrotic syndrome.

3. Hypertension appears to be well controlled.  All issues discussed at length with the patient and the daughter.  Come back in the next 4 to 6 months.
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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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