

May 22, 2023

Dr. McConnon

Fax#: 989-953-5329

RE: Janice Foster

DOB:  05/30/1957

Dear Dr. McConnon:

This is a followup for Ms. Foster with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit a year ago July 2022.  Within the last one year corona virus infection.  Did not require hospital admission.  Right now weight is stable.  Obesity 258 pounds.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Denies changes in urination.  She is trying to very physically active.  She is a large tall obese person cause commission of ageing and participates five days a week on activities.  Stable dyspnea.  No oxygen.  CPAP machine every night.  Denies purulent material or hemoptysis.  Denies gross PND.  No chest pain, palpitations or syncope.  She is minimizing red meat.  Other review of system is negative.

Medications:  List reviewed.  On Lasix and lisinopril.  Otherwise diabetes and cholesterol management.

Physical Exam:   Today blood pressure 124/90.  Lungs are distant and clear.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  1+ edema.  No ulcers.  No gangrene.

Diabetes in the morning at home less than 130.  Weight at home has come down from as high as 333 pounds, presently down to 258 pounds on diet.

Labs: The most recent chemistries in January creatinine improved from 1.2 to close to 1.3.  Presently down to 1.0.  Present GFR will be 60.  Normal sodium.  Upper potassium.  Normal acid base.  Normal nutrition, calcium and phosphorous.  No anemia.

Assessment and Plan:
1. CKD stage III, stable overtime or improved.  No progression.  No symptoms.  No dialysis.

2. Small kidney on the right sided without obstruction.

3. Probably diabetic nephropathy and low-level proteinuria.  No nephrotic range.

4. Obesity, sleep apnea, on diet and physical activity.  Very active and weight reduction long way to go.
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5. She is taking right decisions.

6. Avoiding antiinflammatory agents.

7. Continue aggressive diabetes and cholesterol management.

8. Come back on the next six to nine 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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