

March 2, 2023
Betsy Levand, NP
Fax#:  866-419-3504
RE:  Allen Glanz
DOB:  08/05/1931
Dear Mrs. Levand:

This is a followup for Mrs. Glanz with chronic kidney disease and hypertension.  Last visit in November.  Denies hospital admission.  Chronic dyspnea, uses inhalers as needed.  No oxygen.  No purulent material or hemoptysis.  Weight is stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Denies claudication symptoms or discolor of the toes.  Denies chest pain, palpitation, or syncope.  Some unsteadiness.  Recently tripped from a rack on the floor.  There was no loss of consciousness.  No focal deficit nothing to suggest fracture, did not go to the emergency room.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight Norvasc, metoprolol, anticoagulation with Eliquis, inhalers.

Physical Examination:  Today blood pressure 154/92, weight 220.  Distant breath sounds.  No rales, consolidation or pleural effusion.  No pericardial rub.  No abdominal distention.  I do not see gross edema.  No gross focal deficits.

Labs:  Chemistries in February, creatinine 2.1 stable overtime, GFR 22 stage IV.  Normal sodium and potassium.  Normal acid base, low normal albumin.  Normal calcium and phosphorus.  Mild anemia 12.9.

Assessment and Plan:
1. CKD stage IV.
2. Hypertensive nephrosclerosis.
3. No obstruction or urinary retention.
4. Anticoagulation Eliquis.
5. Blood pressure not controlled.  She was quite anxious in the office.  She needs to be checked at home, medications can be adjusted.  We could increase both Norvasc and metoprolol, potentially adding a diuretic.
6. Mild anemia, does not require treatment.  We will do chemistries in a regular basis.  We start dialysis based on symptoms for GFR less than 15.  There has been no need to change diet for potassium.  No need to add treatment for metabolic acidosis, has not required phosphorus binders or EPO treatment.
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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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