

November 14, 2023
Cora Pavlik, CNP
Fax#:  989-842-1110
RE:  Barbara Decker
DOB:  02/24/1942

Dear Cora:

This is a followup visit for Mrs. Decker with chronic kidney disease, hypertension and small kidneys.  Last visit was in June.  Denies hospital visits.  Comes accompanied with husband.  Denies changes in weight, appetite, vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  No chest pain, palpitation or increase of dyspnea.  Denies orthopnea or PND.  Unsteady but no falling episode.  Some dizziness and change of position like lying down, but no true vertigo.  No double vision or headache.  Blood pressure at home runs normal low.  Review of system negative.
Medications:  Medication list is reviewed.  I am going to highlight the Norvasc, atenolol, and HCTZ.

Physical Examination:  Today blood pressure by nurse 129/69, weight 148.  Lungs are clear.  No arrhythmia.  Overweight abdomen, no tenderness.  Stable edema 3+, no cellulitis.  No gross focal deficits.

Labs:  Chemistries in June, creatinine 1, it has been as high as 1.2.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Anemia 12, low platelet count chronic 107.

Assessment and Plan:
1. CKD stage III stable overtime, no progression, no symptoms.

2. Hypertension in the office well controlled, known bilateral small kidneys without obstruction, continue present blood pressure regimen.

3. Anemia without external bleeding, no indication for EPO.

4. Chronic thrombocytopenia mild, no progression, no bleeding.

5. Other chemistries with the kidneys stable.  Come back in the next 6 to 9 months.

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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