

April 4, 2023
Scott Kastning, PA-C
Fax#:  989-842-1110
RE:  Melissa Deman
DOB:  10/09/1962
Dear Mr. Kastning:

This is a followup for Mrs. Deman with chronic kidney disease, hypertension, and probably diabetic nephropathy.  Last visit October 2020.  She is doing physical therapy for chronic lymphedema lower extremities primarily right-sided, trying to do low sodium.  No hospital admission.  Weight 290.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies changes in urination, cloudiness, blood or infection.  No open ulcers.  Mobility restricted.  No cellulitis or severe claudication symptoms.  She is up-to-date with the eye exam.  There has been retinopathy with laser treatment shots.  She has never smoked, has chronic dyspnea, some of these from morbid obesity.  Denies purulent material or hemoptysis.  Denies the use of oxygen.  No sleep apnea.  Minor orthopnea, no PND.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight the lisinopril, HCTZ, Aldactone, atenolol and Norvasc.
Physical Examination:  Blood pressure remains high 174/84.  She is alert and oriented x3.  No severe respiratory distress.  Normal speech.  No facial asymmetry.  Very distant breath sounds from body size.  No gross arrhythmia.  No pericardial rub.  Morbid obesity, unable to precise internal organs.  No gross ascites.  Stable edema some of this is her body size large legs.

Labs:  Chemistries April creatinine 1.6 is stable since 2019, GFR 37 stage IIIB.  Normal sodium and upper potassium of 5, upper bicarbonate of 30.  Normal albumin.  No nephrotic syndrome.  Normal calcium and phosphorus.  Anemia 12.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage III previously fluctuating stage IV.
2. Hypertension poorly controlled this needs to be checked at home, she stays 110s/120s/60s.  She has a component of office based hypertension.
3. No nephrotic syndrome but previously documented nephrotic range proteinuria, this is likely combination of obesity, hyperfiltration injury secondary FSGS.  No need for biopsy and probably combination of diabetes nephropathy.
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4. Morbid obesity.
5. Lymphedema as indicated above.
6. Anemia.  No external bleeding.  No indication for EPO treatment.
7. Mild metabolic alkalosis from diuretics.
8. Mild hyperkalemia from Aldactone and lisinopril.  I want to highlight that a recent protein to creatinine ratio from December 22, the prior degree of proteinuria is improved with a ratio of 0.4 which is not nephrotic.  All issues discussed with the patient and family member.  Come back in six months.
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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