

August 5, 2023
Dr. Saxena
Fax#:  989-463-2249
RE:  Beatrice Richert
DOB:  07/09/1926
Dear Dr. Saxena:

This is a followup for Mrs. Richert with chronic kidney disease, hypertension, low-sodium and high potassium.  Last visit in April.  Hearing aids bilateral, uses a walker.  Denies fall, trauma, or hospital visits.  Chronic back pain, no progression.  No vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No increase of dyspnea, chest pain, or syncope.  Review of systems is negative.

Medications:  Medications list is reviewed.  Noticed lisinopril and Norvasc.
Physical Examination:  Today weight 122, previously 125, blood pressure at home 120s-130s, white-coat hypertension here 174/74.  Lungs are clear.  No arrhythmia.  No pericardial rub.  Minor systolic murmur.  No consolidation, pleural effusion or ascites.  Minimal edema.  No gross focal deficits.  Normal speech.
Labs:  Chemically July creatinine 1.25, the highest has been 1.3, present GFR 39, low-sodium 132, high potassium of 5, metabolic acidosis of 20.  Normal nutrition, calcium and phosphorus.  Mild anemia 11.6.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression and no symptoms.

2. Systolic hypertension, white-coat hypertension at home well controlled.

3. Hyponatremia, hyperkalemia, metabolic acidosis.  Continue to follow.  Same ACE inhibitors, careful salt and fluid restriction.

4. Anemia, no external bleeding, potential EPO for hemoglobin less than 10.  Continue chemistries in a regular basis.  We discussed about adding HCTZ for better blood pressure control that will also help with the potassium, alternatively adding Lokelma to control potassium.  We will follow overtime.
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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
Transcribed by: www.aaamt.com
