

February 26, 2024

Dr. Sailaja Sarvepalli

Fax#:  866-419-3504 

RE:  Karen Dodds
DOB:  09/15/1958

Dear Dr. Sailaja:

This is a followup for Mrs. Dodds with chronic kidney disease, hypertension, and small kidneys. Last visit in August.  No hospital emergency room visits.  I did an extensive review of system for the most part being negative.  Weight is stable.  Minor edema.
Medications:  Medications list reviewed.  Notice the HCTZ, potassium sparing diuretic and potassium, a low dose of clonidine.  She has not used antiinflammatory agents.
Physical Examination:  Today, weight 180 stable, blood pressure 148/58 and at home 120s/70s.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  No abdominal tenderness or ascites.  No edema or neurological problems.

Labs:  The most recent chemistries, creatinine 1.17, which is baseline representing a GFR of 52 for stage III.  Normal sodium, low potassium, and upper bicarbonate.  Normal albumin, calcium, and phosphorus.  No anemia.  No activity in the urine for blood or protein.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms.  Continue to monitor.

2. No gross anemia.  No need for EPO treatment.

3. Low potassium from diuresis including metabolic alkalosis.  As she is clinically stable, I am going to change medications however potentially we could add Aldactone, which might help with the blood pressure as well as potassium and she might be able to discontinue the triamterene and potassium pills.  For the time being no changes.

4. There has been no need for phosphorus binders.

5. Normal nutrition.

6. Normal hemoglobin.  Plan to see her 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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