

January 18, 2023
Dr. Zachary Wager
Fax #:  989-352-8451
RE:  Roxanna Feldpausch
DOB:  07/10/1943
Dear Dr. Wager:

This is a followup for Roxanna with advanced renal failure, diabetic nephropathy, hypertension and proteinuria.  Last visit in August.  Offered in-patient visit, she declined, we did a face time.  Severe arthritis of the knee, poor mobility, according to daughter on physical therapy two times a week, question lightheadedness getting out of bed, however apparently blood pressure standing no significant drop.  Denies vomiting, dysphagia, diarrhea, or bleeding.  No changes in urination, cloudiness or blood.  No chest pain or palpitation.  No major dyspnea.  No oxygen.  Dyspnea on activity.  No orthopnea or PND.  Other review of systems is negative.  At the time of falling within the last month no trauma, no loss of consciousness and no focal deficits.
Medications:  Medication list is reviewed.  I am going to highlight lisinopril, HCTZ, diabetes cholesterol management.  No oral antiinflammatory agents.

Physical Examination:  Blood pressure at home 168/86.  She looks comfortable.  No respiratory distress.  Normal speech.  No facial asymmetry, expressive aphasia, appears overweight and weight of 185.
Labs:  Chemistries December, creatinine 1.1 which is one of her best as within the last few years it has been as high as 1.5.  Sodium, potassium and acid base normal.  Present GFR 51 stage III.  Normal calcium and albumin.  Phosphorus liver function test not elevated, anemia 12.2.  Normal white blood cell and platelets.
Assessment & Plan:
1. CKD stage IIIB, stable overtime, no progression, no symptoms and no dialysis.
2. Blood pressure at home high, our goal should be around 130/70-75 already on maximal dose of lisinopril and HCTZ.  Consider adding a third agent.  I will favor a low dose of Norvasc.
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3. Multiple falls, I asked one more time the patient and daughter to double check that there are no postural blood pressure changes.
4. Present electrolytes and acid base does not require changes in diet.
5. There has been no need for phosphorus binders.
6. There is anemia without external bleeding, EPO for hemoglobin less than 10.  Continue diabetes cholesterol management, avoid antiinflammatory agents.
7. Incidental CT scan findings of nodules, apparently right upper lobe.  Recommendation was potentially for biopsy that she declines to be followed clinically.  From the renal standpoint is stable.  Come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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