

February 13, 2024
Dr. Eva Bartlett
Fax#:  989-291-5348
RE:  Lori Baker
DOB:  01/11/1970
Dear Dr. Bartlett:

This is a followup for Mrs. Baker with chronic kidney disease, hypertension and small kidney on the right-sided.  Last visit in August.  This is a face-time.  Denies hospital admission.  Good appetite.  No nausea, vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  Minimal edema at the end of the day.  She is on her feet most of the day.  Denies chest pain, palpitation or dyspnea.  No orthopnea or PND.  No syncope.  No pruritus.
Medications:  Medication list is reviewed.  I am going to highlight the labetalol, torsemide, Aldactone, Norvasc, hydralazine for blood pressure control.

Physical Examination:  At home blood pressure 144/85.  On the face-time, she is alert and oriented x3.  Normal speech.  No expressive aphasia.  No respiratory distress.
Labs:  Chemistries, creatinine at 2.0 for a GFR of 27 stage IV.  Low sodium 129.  Normal potassium.  Metabolic acidosis 18.  Normal albumin, calcium low normal,  phosphorus less than 4.8,  anemia 11.1.
Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.  Continue chemistries in a regular basis.
2. Hyponatremia, drink liquids only for thirst, not to flush the kidneys.  Continue to monitor.

3. Metabolic acidosis.  Discussed with the patient.  Start bicarbonate twice a day to prevent demineralization of the bones.
4. Present phosphorus control with diet.

5. Anemia.  No external bleeding.  EPO for hemoglobin less than 10.

6. Refractory hypertension, present medications appear appropriate.  Tolerating diuretics and Aldactone.  Potassium is stable.
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7. History of left ventricular hypertrophy.  No symptoms of congestive heart failure.  Has preserved ejection fraction.  Very small kidney on the right-sided 6.7 without obstruction.  Chemistries in a regular basis.  Come back in six months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.
Sincerely,

JOSE FUENTE, M.D.
JF/vv
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