

March 9, 2024
Dr. Vashishta
Fax#: 989-817-4301
RE:  Louann Rolston
DOB:  04/11/1965
Dear Dr. Vashishta:

This is a followup for Mrs. Rolston with chronic kidney disease, diabetic nephropathy, hypertension and anemia.  Last visit in November.  No hospital visit.  Weight and appetite are stable.  Denies vomiting, dysphagia, diarrhea, bleeding or decrease in urination.  No infection, cloudiness or blood.  Unfortunately back smoking half a pack per day, chronic cough.  No purulent material or hemoptysis.  No increase of dyspnea.  No chest pain, palpitation or syncope.  She has right-sided below the knee amputation.  Other review of system is negative.

Medications:  Medication list is reviewed.  Back on a low dose of lisinopril that is the only blood pressure medicine, takes cholesterol treatment Farxiga.

Physical Examination:  Today blood pressure 126/60 on the right-sided, COPD abnormalities.  No rales.  No pleural effusion.  No gross arrhythmia.  No ascites, tenderness or masses.  Right-sided below the knee amputation, left-sided minimal edema.
Labs:  Chemistries from February, creatinine 1.1, she has been as high as 1.5, has gross proteinuria more than 300 mg/g, she was 1500, very high cholesterol, LDL triglycerides with low HDL.  Normal sodium and potassium, upper normal at 5.1.  Normal acid base.  Low albumin, corrected calcium upper normal.  Phosphorus normal.  Anemia 11.2.
Assessment and Plan:
1. CKD stage III.
2. Diabetic nephropathy with gross proteinuria probably nephrotic range.  There is low albumin, minor edema, back on a low dose of lisinopril, too low to make a difference for the degree of proteinuria.  We will try to increase to 10 mg and check potassium and creatinine in few days, might need to add a potassium binder like Lokelma in few days a week to be able to use lisinopril.
3. Blood pressure well controlled.
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4. Anemia without external bleeding.  No EPO treatment.
5. Monitor high potassium.
6. Normal acid base.
7. There has been no need for phosphorus binders.  All issues discussed with the patient.
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
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