

March 9, 2024
Betsy Levand, NP
Fax#: 866-419-3504
RE:  Helen Glanz
DOB:  08/05/1931
Dear Mrs. Levand:

This is a followup for Mrs. Glanz with chronic kidney disease and hypertension.  Last visit in September.  She underwent pacemaker, no complications, University of Michigan Grand Rapids, few pounds down but eating okay.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination, cloudiness or blood.  Denies chest pain, palpitation or increased dyspnea.  No orthopnea or PND.  Review of system is negative.

Medications:  Medication list is reviewed.  On Norvasc, new blood pressure HCTZ, presently no potassium replacement, takes anticoagulation with Eliquis, cholesterol treatment, and inhalers.
Physical Examination:  Today weight 209, blood pressure 128/70 on the left-sided, overweight.  Lungs are clear.  No consolidation or pleural effusion.  She has a pacemaker, appears irregular.  No pericardial rub.  No ascites, tenderness or masses.  Trace edema.  No focal deficits.
Labs:  Most recent chemistries March.  Creatinine 2.3 stable for the last couple of years, GFR 19 stage IV.  Normal sodium, potassium, acid base, nutrition, calcium and phosphorus.  Anemia 12.3.

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

2. Blood pressure well controlled, recent addition HCTZ.
3. Anemia, no external bleeding, EPO for hemoglobin less than 10.
4. Present potassium normal.
5. Acid base normal.
6. There has been no need for phosphorus binders.  All chemistries stable.  Come back in four to six months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
