

October 23, 2023
Dr. Uppal
Fax#:  989-772-6784
RE:  Annabelle Recker
DOB:  03/06/1927
Dear Dr. Uppal:

This is a followup for Mrs. Recker with chronic kidney disease, hypertension and small kidneys.  Last visit in April.  Comes accompanied with daughter.  No hospital emergency room visits.  Three small meals a day.  Denies vomiting or dysphagia.  Frequent diarrhea, no bleeding.  No infection in the urine, cloudiness or blood.  She has incontinent of the urine.  No gross edema or ulcers.  A sore on the big toe from shoes being too tight.  Lives at home with husband and people who help.  No chest pain, palpitation, syncope, not very physically active.  Denies orthopnea, PND, oxygen or increase of dyspnea.  Other review of systems is negative.

Medications:  Medications list is reviewed.  I will highlight the medication for dementia, cholesterol and blood pressure lisinopril.

Physical Examination:  Blood pressure today was 172/76 left-sided sitting position and standing 162/88.  Looks elderly, frail.  In no respiratory distress person with muscle wasting.  No localized rales.  No arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  No major edema.

Labs:  Most recent chemistries from October, anemia 12.3.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Creatinine 1.5 for a GFR of 32 stage IIIB.
Assessment and Plan:
1. CKD stage IIIB, stable over time.  No progression.  No symptoms.  No indication for dialysis.
2. Bilateral small kidneys without obstruction likely hypertensive nephrosclerosis.
3. Hypertension in the office predominance of systolic of the elderly.  We might need to add a second agent, probably a low dose diuretic or calcium channel blocker.
4. There has been no need to change diet for potassium or acid base.  There is a normal nutrition, calcium and phosphorus.  There is mild anemia 12.3, but does not require EPO treatment.  Chemistries in a regular basis.  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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