

January 7, 2025
Betsy Levand, NP
Fax#: 866-419-3504
RE:  Helen Glanz
DOB: 08/05/1931
Dear Mrs. Levand:

This is a followup for Helen who has chronic kidney disease and hypertension.  Last visit in August.  Comes accompanied with daughter.  She tripped recently.  The carpet was loose.  No loss of consciousness or trauma.  Did not go to the emergency room.  She is hard of hearing.  Extensive bruises on the right-sided of the body.  Weight is down as the patient is taking care of husband, which is ill.  Chronic nocturia.  Otherwise I did an extensive review of system being negative.
Medications:  I reviewed medications.  I want to highlight the Eliquis, Norvasc, HCTZ and inhalers.
Physical Examination:  Present weight down to 206, previously 212 and blood pressure by nurse 154/98.  I rechecked 130/78.  Lungs are distant clear.  No pericardial rub.  No gross arrhythmia.  No ascites or tenderness.  Minimal edema.  Hard of hearing.  Normal speech.  Nonfocal.
Labs: Chemistries in August; creatinine 2.2, which is baseline.  Normal electrolytes and acid base.  Anemia 11.8.  Normal nutrition, calcium and phosphorus.
Assessment and Plan:  CKD stage IV, stable overtime.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Underlying hypertension.  Anemia has not required EPO treatment.  Present diet, potassium and acid base stable.  No need for phosphorus binders.  Other chemistries with kidney disease stable.  Next blood test PTH for secondary hyperparathyroidism.  All issues discussed with the patient and family.  Come back in six 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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