

June 20, 2023
Scott Kastning, PA-C
Fax#:  989-842-1110
RE:  Dawn Smith
DOB:  01/03/1948
Dear Mr. Kastning:

This is a followup for Mrs. Smith with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit December.  Trying to quit smoking, but it is difficult, presently off for the last one week, has been on Chantix without side effects.  She has gained few pounds from 206 to 214.  Denies vomiting or dysphagia.  She has constipation, no bleeding.  No changes in urination.  Stable edema 2+.  She denies chest pain, palpitations, or syncope.  Chronic cough.  No purulent material or hemoptysis.  No increase of dyspnea.  She denies orthopnea or PND.  She has chronic back pain, went to University of Michigan, they are planning to do a laparoscopic treatment in November, presently on Norco.  No antiinflammatory agents.  I want to correct that she is using oxygen 3 L at night at the point of CPAP machine.
Medications:  Medication list is reviewed.  Narcotics, nitrates, Coreg, lisinopril, and Lasix.  Diabetes management, has not tolerated in the past statins, recently placed on Zetia, has albuterol but rarely using.
Physical Examination:  Today weight 214, blood pressure 150/81.  Obesity.  Mild decreased hearing.  Normal speech.  No expressive aphasia.  No facial asymmetry.  No nystagmus.  COPD abnormalities, isolated rhonchi distant.  No consolidation or pleural effusion.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  1+ peripheral edema, uses a cane.

Labs:  Chemistries in June, creatinine 1.9, baseline is 1.3 to 1.5.  We will monitor this number.  She has done this isolated not persistent numbers in the past.  If this will be a steady-state, GFR is 27 stage IV, potassium elevated at 5.5.  She is going to stop eating bananas, normal sodium, bicarbonate elevated probably from diuretics or respiratory failure, normal nutrition, calcium, and phosphorus upper level 4.8, anemia 12.1.
Assessment and Plan:
1. CKD stage III to IV, question progression.  We will see what the next chemistry shows.

2. Diabetic nephropathy.

3. Hypertension, fairly control.

4. Anemia, has not required EPO treatment, no external bleeding.
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5. Elevated potassium.  Discussed about changes on diet.  Remains on a low dose of ACE inhibitors.  Continue same diuretics.

6. Metabolic alkalosis, probably diuretics and body size hypoventilation, already on CPAP machine at night and oxygen.
7. Chronic back pain, procedure as indicated above.

8. Coronary artery disease with preserved ejection fraction, clinically stable.  Started on Zetia as she has not tolerated statins, already on nitrates, beta-blockers, Ranexa, and blood pressure control.  All issues discussed with the patient.  Come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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