

January 4, 2024
Richele Macht, NP
Fax#:  989-463-1534
RE:  Heidi McGillis
DOB:  04/26/1953
Dear Sis. Richele:

This is a followup for Heidi with chronic kidney disease, from diabetic nephropathy and hypertension.  Last visit in July.  Worsening of angina symptoms, cardiology Dr. Krepostman, plans to do cardiac cath, this will be done at Bay City Dr. Li.  This is happening at rest not on activities.  No associated palpitations, diaphoresis, lightheadedness or dyspnea.  No orthopnea or PND.  No vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No gross claudication symptoms or edema.  Review of system is negative.
Medications:  Medication list is reviewed.  Off the Trulicity, started on Ozempic, other diabetes cholesterol medications, for blood pressure Coreg, nitrates, HCTZ, which is new.

Physical Examination:  Present blood pressure 120s/50s.  Alert and oriented x3.  Daughter accompanied her.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  Overweight of the abdomen, no ascites.  No abdominal flank tenderness.  No edema or neurologic deficits.

Labs:  Chemistries in December, creatinine 1.35, which is baseline.  Normal sodium and upper potassium.  Normal acid base.  Present GFR 42 stage IIIB.  Normal calcium and phosphorus less than 4.8.  Normal albumin.  Anemia 10.1.  Prior iron infusion.

Assessment & Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No symptoms.  No dialysis.

2. Likely diabetic nephropathy and probably hypertensive nephrosclerosis.

3. Coronary artery disease, recurrence of symptoms at rest.  Prior documented right-sided coronary artery lesion, it was not intervened.  There has been prior stent on PDA.  There is diffuse disease on small vessels.  I am not opposing IV contrast exposure.  We will monitor creatinine post-procedure might benefit fromfle hydration before or after.
4. Anemia, update iron studies, replace as needed.  Given her symptoms of angina, we are aiming for hemoglobin probably in the upper 10 to 11 potential EPO once iron replaced.  Continue present medications.  Already on aspirin and Plavix, already on cholesterol management.  Further advice after cardiology intervention.
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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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