

February 2, 2024
Dr. Abimbola
Fax#:  989-583-1914
RE:  Katherine Lalonde
DOB:  04/10/1939
Dear Dr. Abimbola:

This is a followup for Mrs. Lalonde who has chronic kidney disease and hypertension.  Last visit in August.  A pain on the right groin, orthopedic is doing an MRI.  She denies any trauma.  She has been using Tylenol and Motrin as needed.  Denies vomiting, dysphagia, diarrhea or bleeding.  She has chronic urinary incontinence without infection, cloudiness or blood.  Stable edema worse on the left comparing to the right, which is chronic.  Denies recent chest pain, palpitation, syncope or increase of dyspnea, orthopnea or PND.  Review of system otherwise is negative.  She has a remote history of bladder suspension.
Medications:  Medication list is reviewed.  I want to highlight the metoprolol, Norvasc for blood pressure, anticoagulated with Eliquis, cholesterol treatment, on Fosamax.

Physical Examination:  Today blood pressure 140/80 on the left-sided.  No respiratory distress.  Normal oxygenation.  Lungs are clear.  No arrhythmia.  Some degree of bradycardia regular.  No abdominal distention, tenderness or masses.  Chronic edema on the left comparing to the right.  She was able to come to the office walking by herself.
Labs:  Most recent chemistries, creatinine 1.2, which is baseline, GFR of 43 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Mild anemia 11.7 with a normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms.

2. Bilateral small kidneys without obstruction.

3. Blood pressure appears to be fair control, check at home, which is in the 130s/70s.  Recent exposure intermittently to Motrin as well as active pain right groin.

4. Anemia without external bleeding.  No indication for EPO.

5. Present electrolytes, acid base, nutrition, calcium and phosphorus are normal.

6. She has a history of atrial fibrillation rate control, beta-blockers and anticoagulated without evidence of decompensation of CHF.  Continue 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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