

February 20, 2024
Dr. McConnon

Fax#:  989-953-5329

RE:  Mary Seeley
DOB:  06/16/1946

Dear Dr. McConnon:

This is a followup for Mrs. Seeley with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in November.  No hospital visits.  Stable weight and appetite.  Some constipation, uses prune juice probably no more than once a week.  No vomiting or dysphagia.  No abdominal pain.  No decrease in urination.  No infection, cloudiness or blood.  Stable edema.  No ulcers.  No claudication symptoms.  Denies chest pain, palpitations or increase of dyspnea.  No orthopnea, PND or oxygen.  Review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight the Norvasc, Farxiga, metoprolol, she is on insulin Lantus.

Physical Examination:  Weight 149; previously 145, blood pressure 130/67 by nurse.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no abnormalities.  I repeated blood pressure 120s/70s.  No ascites, tenderness or masses.  2+ edema.  No neurological deficits.
Labs:  Chemistries in February, creatinine 1.5 from a recent peak of 2.8 back in October, this appears to be the new steady state, which represents a GFR around 35 stage IIIB.  Normal sodium and potassium.  Bicarbonate elevated.  Normal albumin and phosphorus.  Mild anemia 13.2.

Assessment and Plan:  Recent acute on chronic renal failure, kidney function improved, appears to be baseline stage IIIB.  She has diabetes probably diabetic nephropathy, bilaterally small kidneys, hypertension and probably right-sided renal artery stenosis.  We were forced to stop ACE inhibitors because of renal failure and high potassium.  No symptoms of uremia, encephalopathy or pericarditis.  Present blood pressure appears to be well controlled.  Monitor chemistries every three months.  There has been mild anemia without external bleeding.  EPO for hemoglobin less than 10.  There is no need for phosphorus binders.  Presently, potassium and acid base stable.  Plan to see her back in six months.
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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.
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