

October 4, 2023
Mrs. Regan Waldin
Fax#:  989-629-8149
RE:  Dawn Luce
DOB:  03/28/1957
Dear Mrs. Waldin:
This is a followup for Dawn Luce with chronic kidney disease, probably diabetic nephropathy and hypertension.  She is establishing as a new patient with you in the near future.  I saw her last in August.  Denies hospital visits.  Denies vomiting, dysphagia, diarrhea, bleeding or decreasing urination.  No infection, cloudiness or blood.  Chronic migraine headaches.  Some bruises of the skin.  No bleeding nose or gums.  Denies chest pain, palpitation, syncope or increase of dyspnea.  Recently treated for a stye on the right eye, topical antibiotics, it was lancet.  Other review of system is negative.
Medications:  Medication list is reviewed.  I am going to highlight the bronchodilators, otherwise blood pressure Norvasc, Bystolic, Aldactone, and Benicar.  No antiinflammatory agents.
Physical Examination:  Today weight 222, blood pressure 130/76 which is similar at home.  No gross respiratory or cardiovascular abnormalities.  Alert and oriented x3.  No respiratory distress.  Pulse from beta-blockers of 53.  Obesity of the abdomen.  I do not see gross edema or focal deficits.
Labs:  Chemistries August creatinine 1.5, she is being previously as high as 1.7, present GFR 38 stage IIIB.  Normal sodium and potassium.  Low normal bicarbonate.  Normal albumin and calcium.  Liver function test is not elevated.  Normal phosphorus.  No gross anemia.  Does have enlargement of red blood cells 103.5.  Normal white blood cell and platelets.  Low albumin in the urine.  No blood or cells in the urine.  Kidneys relative small 9.8 on the right and 9.3 on the left without obstruction or urinary retention, simple cyst.
Assessment and Plan:  CKD stage IIIB presently no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  Probably related to hypertensive nephrosclerosis relatively small kidneys, no obstruction or urinary retention.  No activity in the urine to suggest active glomerulonephritis or vasculitis.  Continue present ARB Benicar among other medications including the Aldactone.  Monitor chemistries in a regular basis.  There has been no need to change diet for potassium.  There has been no need for bicarbonate replacement, no need for EPO treatment for anemia or phosphorus binders.  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.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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