

January 11, 2023
Dr. Masti
Fax#:  989-583-1914
RE:  Evelyn Ebnit
DOB:  10/03/1942
Dear Dr. Masti:

This is a followup for Mrs. Ebnit she goes by Joy with chronic kidney disease and hypertension.  Last visit in October.  On iron replacement and vitamin C causing constipation for what she is taking prunes.  No bleeding in the stools.  No visit in the hospital.  Trace edema, no claudication symptoms, trying to do low salt but not strict.  She eats sometimes fast food like hot dogs.  Denies vomiting or dysphagia.  Denies changes in urination.  No cloudiness or blood.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Review of system is negative.

Medications:  Medication list is reviewed.  Off the HCTZ, prior low sodium concentration, blood pressure on beta-blockers Norvasc and losartan.  No antiinflammatory agents.
Physical Examination:  Blood pressure today 150/72 on the left-sided, needs to be checked at home.  No respiratory distress.  Lungs are clear, systolic murmur appears to be regular.  No pericardial rub.  No abdominal distention, ascites or tenderness.  No masses.  No edema.  No gross neurological deficits.

Laboratory Data:  Recent chemistries November creatinine 1.2 baseline, anemia 10.5, she follows with hematology Dr. Hassan in Saginaw.  Normal white blood cell and platelets.  Normal electrolytes and acid base.  Normal calcium, phosphorus and albumin.

Assessment and Plan:
1. CKD stage III, stable overtime, no progression.

2. Small kidney on the left-sided, normal size on the right, no obstruction or gross urinary retention.  No procedures indicated.

3. Blood pressure in the office systolic not well controlled, maximal dose of losartan.  We could increase Norvasc from 5 to 10 mg.  We could increase also beta-blockers.  She is going to check it at home before we do dose changes, the importance of salt restriction.  Avoiding fast food like pizzas, hotdogs, etc.

4. Anemia followed by hematology, no external bleeding.

5. No activity in the urine for blood, protein or cells.

6. Prior low sodium concentration in relation to HCTZ.  Come back in six 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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