

August 28, 2023
David Johns, PA
Fax#:  989-953-5329
RE:  Gloria Thomson
DOB:  02/01/1949
Dear Mr. Johns:

This is a followup for Mrs. Thomson with chronic kidney disease, hypertension, small kidneys, and prior exposure to meloxicam.  Last visit in April.  She is getting upper back steroids.  This is the second round, but works only for a few days, will not pursue any further.  She states to be eating fair.  Weight is stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No gross focal deficits although sometimes when she is tired she founds herself suffer her feet.  No claudication symptoms.  Minimal edema and no ulcers.  She has received intravenous iron, completed two courses back in November, December, recently around July.  No chest pain, palpitation or increase of dyspnea.  Other review of system is negative.
Medications:  Medication list reviewed.  Takes Toprol mostly for palpitations, a long list of supplements or vitamins, takes Norco probably 10 days a month, remains on prophylaxis for UTI with Macrobid and takes Prolia every six months, last dose few weeks ago.
Physical Examination:  Today weight 154, blood pressure close to 140/76.  Alert and oriented x3.  No gross respiratory distress.  Lungs are clear.  Increases one S2, but no pericardial rub.  No ascites, tenderness or masses.  No gross edema.  Normal speech.
Labs:  Chemistries August, creatinine 1.2 it has been as high as 1.3, GFR 47 stage III, low sodium 133.  She blames this difficult to find her vein so she drinks a large amount of liquids the day of blood test, potassium of 5.2 she blames to bananas, mild metabolic acidosis 22.  Normal nutrition, calcium and phosphorus.  Mild anemia 11.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms.
2. Low sodium concentration related to fluid intake the day of testing.

3. Hyperkalemia.  We discussed about diet.

4. Mild metabolic acidosis, does not require treatment.

5. Anemia stable no bleeding, does not require treatment.
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6. Exposure to Macrobid for prophylaxis UTI.

7. Prior antiinflammatory agents discontinued.

8. Bilateral small kidneys without obstruction.

9. Iron deficiency anemia followed by Dr. Sahay.

10. Prior history of breast cancer without recurrence.  All issues discussed with the patient.  Come back in the next 4 to 6 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
Transcribed by: www.aaamt.com
