

September 23, 2023
Dr. Sarvepalli
Fax #: 866-419-3504
RE:  Amparo Gonzalez
DOB:  04/05/1937
Dear Dr. Sarvepalli:
This is a followup for Mrs. Gonzalez with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in March.  Comes accompanied with daughter.  Joint discomfort.  She has received antibiotics for question UTI.  She has followed with cardiology in Grand Rapids, preserved ejection fraction.  She has gained few pounds from 176 to 181 pounds.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies blood in the urine.  Presently no chest pain or palpitation.  Stable dyspnea.  No gross orthopnea or PND.  No purulent material or hemoptysis.  Stable edema.  No claudication symptoms or discolor of the toes.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight Entresto, Bumex and Coreg.  Otherwise diabetes medications and number of vitamins and inhalers.  Cholesterol treatment.
Physical Examination:  Today weight 181 pounds.  Blood pressure 152/60, at home it is less than that.  No localized rales or wheezes.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen.  No ascites or tenderness.  Stable edema left more than right which is the vein donor for bypass.
Labs: Most recent chemistries from August.  Creatinine 1.26 which is baseline for a GFR of 42 stage IIIB.  Upper potassium at 5 likely from Entresto.  Normal sodium and acid base.  Normal nutrition, calcium, and phosphorus.  Anemia 11.3.  There was uric acid at 8.  Low normal B12.  Normal folic acid.  Normal TSH.  Vitamin D25 low at 18.
Assessment and Plan:

1. CKD stage IV, clinically stable.  No progression.  No symptoms.  No dialysis.
2. Diabetic nephropathy.
3. Hypertension needs to be checked at home.
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4. Anemia.  No external bleeding.  EPO for hemoglobin less than 10.
5. Upper normal potassium from renal failure Entresto diet.
6. There has been no need for phosphorus binders.
7. There is diffuse joint discomfort.  I do not see evidence for acute gout.  This goes with renal failure diuretics.  Avoid antiinflammatory agents.
8. Congestive heart failure with preserved ejection fraction, clinically stable.  Previously reported moderate mitral regurgitation.  She is status post coronary artery bypass as well as after that angioplasty stenting.  On aspirin and cholesterol treatment.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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