

April 2, 2024

Dr. Prouty
Fax#:989-875-3732
RE: Stella Shea
DOB:  02/13/1948
Dear Dr. Prouty:

This is a followup for Mrs. Shea with chronic kidney disease, underlying diabetes, hypertension, prior exposure to antiinflammatory agents.  Last visit November.  She is doing a diet successfully, weight down from 224 to 196 pounds, three meals a day.  No nausea or vomiting.  No dysphagia, diarrhea or bleeding.  No changes in urination.  Minimal edema.  No chest pain, palpitation or syncope.  No dyspnea, orthopnea or PND.  Uses a cane.  Review of systems is negative.
Medications:  Medication list reviewed.  Presently off Jardiance, anticoagulated with Eliquis, takes losartan dose increased to 37.5 mg morning and 25 mg at night, Aldactone only three days a month, and on beta-blockers.
Physical Exam:  Weight 196 pounds.  Blood pressure 164/60 on the left-sided, at home 120s to 130s/60s and 70s.  She states to have white-coat hypertension.  Lungs are clear.  No respiratory distress.  No arrhythmia or pericardial rub.  Overweight of the abdomen, no tenderness.  No ascites.  No edema.  No focal deficits.
Labs:  Recent chemistries from March.  Creatinine 1.2, previously as high as close to 15, GFR 46 stage III.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Anemia 12.1.
Assessment and Plan:
1. Chronic kidney disease, diabetes, hypertension, off antiinflammatory agents.  Kidney function improved.  No symptoms of uremia, encephalopathy or pericarditis.

2. Hypertension in the office question white-coat, at home well controlled.  Blood pressure machine needs to be checked.  I did not change dose of ARB losartan, remains on beta-blocker.
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3. Prolonged exposure to antiinflammatory agent, discontinue.

4. Anemia.  No external bleeding.  No indication for EPO.

5. Monitor upper normal potassium.

6. Normal nutrition, calcium and phosphorus.  No binders.

7. Normal acid base.

8. Continue diabetes management, presently off Jardiance, which might have also caused some degree of prerenal renal failure.  Chemistries stable, improving.  Come back in 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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