

March 4, 2024
Mrs. Deb Aultman
Fax#:  810-275-0307
RE:  Debra Poet
DOB:  11/20/1956

Dear Mrs. Aultman:

This is a followup for Mrs. Poet with chronic kidney disease, low level proteinuria and bilateral small kidneys.  Last visit in September 2023.  She has problems of insomnia.  She blames propranolol that she takes for migraines, follows neurology at Ann Arbor not part of University of Michigan.  Founding some canal stenosis, neuroforaminal stenosis to see a neurosurgeon March 26, 2024.  Extensive review of systems is negative.  No hospital emergency room visit.
Medications:  Medication list is reviewed.  I will highlight the propranolol, takes Questran for irritable bowel, cholesterol anti-depressants and long list of supplements, takes nothing for blood pressure.
Physical Examination:  Today blood pressure 119/97, weight 127, previously 124.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  No edema or neurological deficit.  Normal speech.  Alert and oriented x3.  Normal oxygenation.
Labs:  Recent chemistries, creatinine is stable 1.12 and 1.14, GFR 54.  Normal electrolytes and acid base.  Normal calcium, albumin and liver testing.  Mild anemia 12.9.  Normal white blood cell and platelets.  No activity in the urine for blood, protein or cells.
Assessment and Plan:
1. CKD stage III stable overtime, no progression.

2. Bilateral small kidneys, no obstruction.

3. Blood pressure in the office, she needs to check it at home before we adjust medications.

4. Migraines, followed by neurology, discussed with him if she is able to wean off the beta-blocker propranolol.

5. Mild anemia without external bleeding.  No indication for EPO.

6. Urine no activity for blood, protein or cells nothing to suggest active glomerulonephritis or vasculitis.  Plan to see her back in a year.

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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