

October 6, 2023
Dr. Freestone
Fax#:  989-875-5168

RE:  Joyce Molina
DOB:  04/29/1949

Dear Dr. Freestone:

This is a followup for Mrs. Molina with chronic kidney disease, hypertension and small kidneys.  Last visit April.  Comes accompanied with family member.  No emergency room visit.  Weight is stable.  She states to be eating well without vomiting or dysphagia.  No diarrhea or bleeding.  She does have nocturia three times, but no incontinence, infection, cloudiness or blood.  Minor edema.  No severe claudication symptoms.  Denies chest pain, palpitation or syncope.  No increase of dyspnea, orthopnea or PND.  Denies smoking.  She sees cardiology Dr. Mohan.  She does not check blood pressure at home.

Medications:  Medication list reviewed.  I am going to highlight the Lasix, Coreg, Norvasc for blood pressure control, no antiinflammatory agents.

Physical Examination:  Today blood pressure was high 180/90 on the right-sided.  No evidence of respiratory distress.  She does have JVD.  No rales, wheezes, consolidation or pleural effusion.  There is a loud aortic systolic murmur, appears to be regular.  No pericardial rub.  Overweight of the abdomen, no tenderness, masses or gross ascites.  No major edema.

Labs:  Chemistries, creatinine 1.36 stable overtime, GFR 41 stage IIIB, potassium elevated at 5.2, low sodium 135.  Normal acid base and nutrition.  Elevated calcium 10.5.  Normal phosphorus.  No anemia.
Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression, no symptoms and no dialysis.
2. Systolic hypertension of the elderly.  Consider increase the Coreg to 25 mg twice a day, already maximum dose of Norvasc, preferred not to increase diuretics as she appears to be clinically volume compensated and preferred not to cause any renal failure.
3. Hyperkalemia, discussed about diet.
4. Elevated calcium mild, does not require specific treatment.
5. Follow with cardiology about the CHF, clinically stable and heart murmur.  The patient’s family is going to keep track of blood pressure and referred to me and we will make adjustments.  Continue to follow.
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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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