

April 4, 2023
Dr. Abimbola
Fax#:  989-583-1914
RE:  Linda Hoffman
DOB:  07/23/1952
Dear Dr. Abimbola:

This is a followup for Linda with chronic kidney disease, hypertension and small kidneys, prior lithium exposure for bipolar disorder.  Last visit November.  No hospital visit.  Review of systems is negative.  Stable weight and appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  Drinks water.  Good urine output.  No cloudiness, blood or infection.  No edema or claudication.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Other review of system is negative.

Medications:  Medication list is reviewed.  Only blood pressure bisoprolol.  Cholesterol was increased from 20 to 40.
Physical Examination:  Today blood pressure 150/80.  Alert and oriented x3.  Normal speech.  No respiratory distress.  No JVD or carotid bruits.  Respiratory and cardiovascular normal.  Overweight of the abdomen.  No tenderness.  No masses.  No ascites.  No edema.  No neurological deficits.
Labs:  Chemistries March, creatinine 2.1 stable for the last few years, GFR 25 stage IV.  Electrolytes, acid base, nutrition, calcium and phosphorus are normal.  Mild anemia 12.2.
Assessment and Plan:
1. CKD stage IV, presently stable.  No progression.  No symptoms.  No dialysis.
2. Hypertension.  This these needs to be checked at home.  Pulses in the low side, potentially we could increase bisoprolol.  We could add a second medication.  She was exposed to lithium but there is no evidence of severe diabetes insipidus, nothing to suggest polyuria and sodium is normal.
3. Anemia without external bleeding, does not require EPO treatment.
4. Other lab abnormalities associated to kidney disease are normal.  All issues discussed.  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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