

March 7, 2024
Dr. Nikki Preston
Fax#:  989-583-1914
RE:  Evelyn Ebrit
DOB:  10/03/1942
Dear Nikki:

This is a followup for Joy with chronic kidney disease and hypertension.  Last visit in July.  Taking care of husband who had a stroke.  We have to do a phone visit.  They get some help for physical therapy and home care.  She has not been admitted to the hospital.  I did an extensive review of systems.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  No chest pain, palpitation, dyspnea, orthopnea and PND.  Other review of systems is negative.
Medications:  Medication list is reviewed.  A lower dose of Norvasc 5 mg has held with the edema, on losartan and metoprolol.
Physical Examination:  Blood pressure at home 114/64.  Normal speech.  No evidence of respiratory distress.  She is able to speak in full sentences.  No expressive aphasia or dysarthria.
Labs:  Most recent chemistries in February.  Creatinine is stable around 1.25 for a GFR of 43 stage III.  Potassium and acid base normal.  Nutrition, calcium and phosphorus normal.  A decrease of sodium 134.  Anemia 11.4.
Assessment and Plan:
1. CKD stage III stable overtime.  No symptoms of uremia.  No indication for dialysis.

2. Previously documented small kidney on the left-sided without obstruction or urinary retention.

3. Blood pressure appears to be well controlled.

4. Edema improved with a lower dose of Norvasc.

5. Mild anemia without external bleeding, EPO for hemoglobin less than 10.

6. Low sodium concentration, discussed about relative fluid restriction.  She is not on any diuretics.

7. No need for phosphorus binders.

8. Normal acid base.

9. Normal nutrition and calcium.  Come back in six to nine 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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