

May 23, 2023
Dr. Gregory Page
Fax#:  616-225-6064
RE:  Mary Satterlee
DOB:  10/11/1941
Dear Dr. Page:

This is a followup for Mrs. Satterlee with chronic kidney disease, hypertension, and diabetic nephropathy.  Last visit in August 2022.  Recent fall trauma to the left wrist fracture wear a cast, already removed, no surgery required.  As you are aware within the last one year also a fall, hip fracture right-sided surgery, no complications.  Denies the use of antiinflammatory agents.  She states to be eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Denies edema or claudication.  Denies antiinflammatory agents.  No chest pain, palpitations, or increase of dyspnea.

Review of Systems:  Negative.
Medications:  Medication list reviewed.  I will highlight the metoprolol and Norvasc, not on diuretics.  Presently on a high dose glipizide, off the Trulicity, diabetes apparently not very well controlled.

Physical Examination:  Weight 147 and blood pressure 130/52.  No respiratory distress.  Alert and oriented x3.  Normal speech.  No facial asymmetry.  Few crackles on the left base for the most part clear.  No arrhythmia.  No pericardial rub.  Overweight of the abdomen.  No tenderness.  No edema.  No gross neurological focal or motor deficits.
Labs:  Chemistries in May, creatinine 1.6, it has fluctuated in 1.3s to 1.8 for the last five years, potassium elevated at 5.1, normal sodium and acid base, present GFR of 32 stage III, glucose close to 200, normal albumin, calcium, phosphorus, minor increased alkaline phosphatase, and mild anemia 12.5.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression, no symptoms, no dialysis.

2. Probably diabetic nephropathy.

3. Blood pressure well controlled.

4. Hyperkalemia.  Discussed about low potassium diet.  There is a component of uncontrolled diabetes, which also explains that and the presence of beta-blockers.

5. Anemia without external bleeding.  No indication for treatment.

6. Normal phosphorus and nutrition.  Continue chemistries in a regular basis.  Previously documented secondary hyperparathyroidism.  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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