

March 31, 2023
Dr. Ausiello
Fax#:  616-754-1062
RE:  Rose Hubbard
DOB:  04/23/1938
Dear Dr. Ausiello:

This is a followup for Mrs. Hubbard with renal failure and diabetic nephropathy.  Last visit in November.  Admitted to the hospital at Greenville, hypoglycemia.  Medications adjusted.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Minor edema.  Denies chest pain or syncope.  No palpitations.  No oxygen.  No increased dyspnea.  No orthopnea or PND.  Has gained weight from 185 to 196.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Actos increased to 45, presently off glipizide, blood pressure Lasix, losartan and metoprolol.
Physical Examination:  Today blood pressure 154/80.  No gross respiratory distress.  No rales or wheezes.  No arrhythmia or pericardial rub.  No carotid bruits.  Overweight of the abdomen.  No tenderness.  Evidence of the Livedo of the skin lower extremities and 4+ up to the knee.
Labs:  Chemistries March, creatinine 1.9 which is baseline.  Electrolytes and acid base normal.  Present GFR 25 stage IV.  Normal calcium.  Anemia 11.1.  There is protein in the urine, albumin to creatinine ratio 125 mg/g.  Prior iron levels low side 103 ferritin, saturation 14%.
Assessment and Plan:  CKD stage IV stable.  No progression of symptoms.  No dialysis, probably diabetic nephropathy, proteinuria, but no nephrotic range, prior imaging, no obstruction or urinary retention.  Blood pressure in the office fair control to poor.  Diabetes high and lows.  Anemia no external bleeding, EPO for hemoglobin less than 10, phosphorus needs to be part of the chemistries, last potassium and acid base stable.
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Chemistries in a regular basis.  If persistent blood pressure at home not just here in the office, consider increasing losartan all the way to 100 if that happens check potassium creatinine three to five days after the change of dose.  Plan to see her back in four months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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