

May 31, 2023
Dr. Ferguson
Fax #: 989-668-0423
RE:  Norma Rish-Depue
DOB:  12/12/1946
Dear Dr. Ferguson:
This is a followup for Mrs. Rish-Depue with chronic kidney disease.  Last visit in November.  Feeling tired all the time. Appetite is down.  Some social issues.  Husband in a psychiatry unit in Indiana.  Appetite is down.  No vomiting.  Some esophageal reflux.  Atypical chest pain, not on activity.  She follows cardiology at Greenville for atrial fibrillation and flutter.  Denies the use of oxygen.  No orthopnea or PND.  No changes in urination.  Constipation, no bleeding.  No gross edema or claudication symptoms.  Review of systems otherwise is negative.

Medications:   Medication list reviewed.  Noticed the nitrates ARB, valsartan and Toprol.

Physical Examination:  Today, weight 162 pounds.  Blood pressure 130/70.  No rales or wheezes.  No pericardial rub.  No ascites, tenderness or masses.  No gross edema or neurological deficits.
Labs:  Chemistries in May.  Creatinine 1.15, stable overtime.  Sodium, potassium and acid base normal.  Present GFR 49 to stage III.  Low normal albumin.  Normal calcium.  No gross anemia.  Low ferritin 65.  Low saturation 19%.  Normal B12 and folic acid.
Assessment and Plan:
1. CKD stage III stable overtime. No progression.  No symptoms.  No dialysis.

2. Extensive atherosclerosis coronary artery peripheral vascular disease.

3. Atrial fibrillation or flutter.  Follow cardiology, not anticoagulated.

4. Small kidney on the right-sided.  It is however too small for intervention.  Continue same ARB valsartan which is the medical treatment of choice.  Blood pressure in the office appears to be well controlled.

5. Iron in the low level given the history of hemochromatosis with prior phlebotomy.  Follows Dr. Sahay.  Come back in the next nine months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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