

January 17, 2023
Dr. Stebelton
Fax#:  989-775-1640
RE:  Wanda Ferguson
DOB:  11/15/1938
Dear Dr. Stebelton:

This is a followup for Mrs. Ferguson chronic kidney disease, diabetes and hypertension.  Last visit in March.  This is a phone visit, offered in person, she declined.  No hospital visits.  Trying to do diet 5 pounds weight loss on purpose, diabetes numbers much improved.  No nausea, vomiting, or dysphagia.  No diarrhea or bleeding.  Some nocturia, no incontinence.  No infection, cloudiness or blood.  Denies edema, claudication symptoms or discolor of the toes.  Denies chest pain, palpitation, syncope or lightheadedness.  Denies increase of dyspnea, orthopnea or PND. Has noticed tremors on the right upper extremity mostly when she uses her hand apparently not at rest not if she is stretch the hand.  No compromise of the other side.  She is a right-handed person.  No compromise of cranial nerves.  She has been unsteady.  Denies fainting episodes or falling.  Denies double vision, problems with swallowing or speech.  No headaches.  No changes in eyesight or changes in hearing.

Medications:  Medication list is reviewed.  The only blood pressure Norvasc, has been taking propranolol for the tremors, diabetes management.
Physical Examination:  Blood pressure at home 127/77.  On the phone she sounds alert and oriented x3, able to speak in full sentences.  No respiratory distress.  Very pleasant.  No expressive aphasia.
Labs:  Chemistries from December creatinine 1.5 which is baseline, GFR 33 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus .  Anemia 12.5.  Normal white blood cell and platelets, previously 1+ of protein, no blood, prior PTH suppressed not elevated.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No symptoms. No dialysis.
2. Hypertension on Norvasc appears to be well controlled.
3. Bilateral small kidneys 8.9 and 8.3 without obstruction or documented urinary retention.
4. Diabetes, low level proteinuria probably diabetic nephropathy, however no nephrotic syndrome, the size of the kidneys points more in favor of nephrosclerosis, hypertension than diabetes.
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5. No major activity in the urine for blood cells to suggest inflammatory process vasculitis, glomerulonephritis.
6. Tremor followed by you.  Chemistries in a regular basis.  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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