

October 3, 2023
Dr. Terry Ball
Fax#: 989-775-6472
RE:  Carolyn Schrot
DOB:  11/04/1946
Dear Terry:

This is a followup for Mrs. Schrot with chronic kidney disease.  Last visit in May.  She has received intravenous iron for anemia iron deficiency Dr. Sahay.  Stool testing is negative for blood.  No recent colonoscopy.  Weight is stable, eating well.  No vomiting and dysphagia.  No diarrhea and bleeding.  No changes in urination.  No gross edema or claudication.  Denies chest pain, palpitation or syncope.  Denies dyspnea, orthopnea or PND.  Review of system right now is negative.
Medications:  Medication list is reviewed.  Diabetes cholesterol management.  I will highlight low dose of lisinopril.

Physical Examination:  Blood pressure at home appears to be well controlled in the 90s to 110s/50s and 60s.  Weight at home around 122 to 124.  Today was 121.  Blood pressure 134/76.  Alert and oriented x3.  No gross respiratory distress.  Lungs are clear.  There is a systolic murmur on the right upper chest, otherwise regular rhythm.  No pericardial rub.  No ascites, tenderness or masses.  I do not see gross edema or focal deficits.
Laboratory Data: Chemistries September, creatinine 1.5 recently as high as 1.9, baseline 1.4, 1.5, anemia 10.5.  Normal platelets.  MCV 93.  Normal sodium, potassium and acid base.  Normal calcium, albumin, and phosphorus.  Present GFR 36.
Assessment and Plan:
1. CKD stage III.

2. Small right kidney with evidence of renal artery stenosis; however is too small for intervention.
3. Blood pressure well controlled on a low dose of lisinopril.

4. Anemia, plan for EPO hemoglobin less than 10.  Iron being replaced for deficiency.

5. Present potassium acid base normal.

6. Normal calcium, there has been no need for phosphorus binders.  Clinically stable.  No dialysis needed.  She is very active taking care of herself and husband which has medical disability.  Come back in six 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.
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