

February 20, 2024
Dr. Holmes
Fax#: 989-463-1713
RE:  Eva Parkes
DOB:  03/13/1948
Dear Dr. Holmes:

This is a followup for Mrs. Parkes who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in November.  No hospital visit.  I did an extensive review of systems being negative.  She uses inhalers as needed, presently no oxygen or CPAP machine.  She is still smoking few cigarettes.  She has not been able to quit 100%.  She has been smoking since age 14.  There is some clear sputum without purulent material or hemoptysis, has not required any oxygen or CPAP machine.  Denies orthopnea or PND.  Father did pass away.  She is going to travel to California.

Medications:  Medication list is reviewed.  I will highlight the lisinopril, HCTZ, diabetes and cholesterol management and inhalers.
Physical Examination:  Present weight 137, blood pressure 127/74 by nurse.  COPD abnormalities, mostly clear, distant without pleural effusion or consolidation. Appears background of regular rhythm with premature beats.  No pericardial rub.  No ascites, tenderness or masses.  No major edema or neurological deficits.
Labs:  Chemistries: Creatinine 1.3 appears to be the new steady-state between 1.2 and 1.4 for the last one year and a half.  Present GFR 42 stage IIIB.  Normal sodium and potassium.  Elevated bicarbonate.  Normal nutrition, calcium and phosphorus.  Mild anemia 12.9.
Assessment and Plan:
1. CKD stage IIIB.

2. Probably diabetic nephropathy.
3. Relatively, low-normal size kidneys without obstruction or urinary retention.
4. Renal Doppler. No evidence for renal artery stenosis. Peak systolic velocity was elevated distally right and left around 175-180; most people will consider positive close to 200.

5. COPD clinically stable, still smoking few.

6. Blood pressure well controlled.
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7. Some degree of metabolic alkalosis, could be representing compensatory effect of COPD.

8. Mild anemia, has not required EPO treatment.  Other chemistries with kidney disease stable.  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/gg
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