

March 8, 2023
Dr. Moutsatson
Fax#:
RE:  Christine Faber
DOB:  07/12/1958
Dear Dr. Moutsatson:

This is a followup for Mrs. Faber with chronic kidney disease and hypertension.  Last visit in September.  You are going to see her as a first time in May.  No hospital visits.  We offered her an in-person visit, she declined.  We did a videoconference.  Denies changes in weight or appetite.  No nausea, vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No infection, cloudiness or blood.  Some nocturia.  No incontinence.  Obesity 289.  No major edema or ulcers.  No claudication symptoms.  Denies chest pain or palpitation.  Stable dyspnea.  Denies purulent material or hemoptysis.  No gross orthopnea or PND.  Review of system is negative.
Medications:  Medication list is reviewed.  I want to highlight blood pressure Norvasc, cholesterol treatment.  No antiinflammatory agents.
Physical Examination:  Blood pressure at home 106/79.  Alert and oriented x3.  No facial asymmetry.  Normal speech.  Overweight.
Labs:  Chemistries February, creatinine 1.6, 1.7, which is baseline for a GFR of 34 stage IIIB.  Normal electrolytes and acid base.  Normal calcium, albumin and phosphorus.  No gross anemia.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No dialysis.  Blood pressure in the low side but not symptomatic.
2. Probably hypertensive nephrosclerosis without obstruction of the kidneys or urinary retention.  *_________* in the low normal.
3. Continue chemistries in a regular basis.  We are monitoring potassium, acid base, calcium, phosphorus, nutrition and anemia for appropriate treatment if indicated, in the present time is stable.  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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