

March 2, 2023
Stephanie Boring, PA
Fax#:  989-419-3504
RE:  Mary Bracken
DOB:  09/11/1940
Dear Mrs. Boring:

This is a followup for Mrs. Bracken with chronic kidney disease, diabetes, and hypertension.  Last visit in November.  No hospital visits.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Has nocturia and incontinence, but no cloudiness or blood.  Trying to do salt and fluid restriction.  Stable edema.  Stable dyspnea, COPD, oxygen 24 hours 2L.  No purulent material or hemoptysis.  No chest pain, palpitation or syncope.  Denies orthopnea or PND.  Other review of systems is negative.
Medications:  I reviewed medications.  I want to highlight nitrates, losartan, metoprolol, diltiazem, Lasix and hydralazine.

Physical Examination:  Today blood pressure 178/96 this needs to be checked at home.  Distant breath sounds, but no localized rales or wheezes.  No pericardial rub.  No gross arrhythmia.  No abdominal distention, ascites or tenderness.  2 to 3+ edema bilateral below the knees.  Decreased hearing.  Normal speech.

Labs:  Chemistries in February, creatinine 1.6 stable overtime for a GFR of 32 stage IIIB.  Upper potassium.  Normal sodium.  Mild metabolic acidosis.  Normal nutrition, relatively low calcium, phosphorus elevated at 5.  No gross anemia.

Assessment and Plan:
1. CKD stage IIIB.  Monitor overtime for progression.  No symptoms of uremia, encephalopathy, or pericarditis.  No pulmonary edema.  No evidence of dialysis needs.
2. COPD, respiratory failure on oxygen.
3. Coronary artery disease prior stenting.
4. Probably diabetic nephropathy.
5. Hypertension not well controlled.  She was quite anxious in the office.  She needs to be checked at home before we adjust medications.  We could increase losartan, hydralazine, we have a space on that.
6. Proteinuria, but no nephrotic syndrome.
7. Normal size kidneys without obstruction, incidental simple cyst.  Continue chemistries in a regular basis.  Come back in the next 4 to 6 months or early as needed.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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