

March 4, 2024
Dr. Stebelton
Fax#:  989-775-1640
RE:  Joleen Mayhew
DOB:  06/21/1955
Dear Dr. Stebelton:

This is a followup for Mrs. Mayhew with chronic kidney disease.  Comes accompanied with family member.  No hospital visit.  Weight and appetite are stable.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or urinary problems.  She does have incontinence, which is baseline.  No gross edema or claudication.  No chest pain, palpitation or increase of dyspnea.  Denies orthopnea, PND or fainting.
Other review of systems is negative.  I clarify that she has a prior EGD and two colonoscopies within the last one year did not show reason for iron deficiency.

Medications: Medication list is reviewed.  I am going to highlight the Jardiance, metoprolol, and lisinopril.
Physical Examination:  Today weight 175.8, blood pressure by nurse 164/93.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No abdominal distention, tenderness or masses.  No major edema or neurological problems.

Labs: Most recent chemistries creatinine 1.4 that is an improvement, it was as high as 1.7.  There is proteinuria 2.14 g in 24 hours.  No blood.  Stool sample negative for blood.  Anemia 10.3.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Persistent iron deficiency with ferritin 11 saturation 17%.  Normal albumin and phosphorus.  Normal PTH.
Assessment and Plan:
1. CKD stage III presently stable, no progression.  No symptoms of uremia, encephalopathy or pericarditis.

2. Likely diabetic nephropathy with proteinuria significant, but has not reached level of nephrotic syndrome and given that there is normal albumin and no edema.  No evidence of nephrotic syndrome.
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3. Blood pressure poorly controlled on a very low dose of lisinopril I am going to increase to 20 mg, recheck potassium, creatinine for purposes of blood pressure and proteinuria.  She already is on Jardiance.
4. Iron deficiency anemia with negative EGD colonoscopy.  She is not a strictly vegetarian.  She states to be taking the iron in a daily basis and going to increase it to twice a day.  If progressive drop of hemoglobin, we might need to do intravenous iron infusion.

5. Presently normal phosphorus, no need for binders.

6. Normal PTH.  No need for vitamin D125.

7. Normal electrolytes and acid base.  All issues discussed at length.  Plan to see her back in four to 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/vv
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