

January 8, 2024
Dr. Stebelton
Fax#:  989-775-1640
RE:  Wanda Ferguson
DOB:  11/15/1938
Dear Dr. Stebelton:

This is a followup for Mrs. Ferguson with chronic kidney disease, diabetes and hypertension.  Last visit in July.  Isolated diarrhea, no bleeding.  Weight is stable.  No vomiting or dysphagia.  Good appetite.  Urine without cloudiness or blood.  No infection.  Minor nocturia.  No incontinence.  Denies claudication symptoms or edema.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Denies localized pain or antiinflammatory agents.

Medications:  Medication list is reviewed.  For blood pressure on Norvasc, otherwise diabetes treatment, Neurontin for neuropathy, takes propranolol more than for blood pressure for tremors.

Physical Examination:  Today weight 121, blood pressure 140/54.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Minor tremors bilateral hands.  No gross rigidity.  Tremor sees at rest.  No gross edema or focal motor deficits.

Labs:  Chemistries December, creatinine 1.47 which is baseline, present GFR 35 stage IIIB.  Minor decreased sodium.  Normal potassium.  Minor metabolic alkalosis.  Normal nutrition, calcium and phosphorus.  Mild anemia 12.3.
Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  No symptoms of uremia, encephalopathy or pericarditis, has bilateral small kidneys 8.9 and 10.3 right and left without obstruction or urinary retention.  Blood pressure acceptable.  Continue diabetes management.  There has been no need to change diet for potassium.  Monitor sodium and bicarbonate.  There is anemia but no EPO treatment.  There has been no need for phosphorus binders.  Normal nutrition and calcium.  Chemistries in a regular basis.  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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