

April 3, 2024
Angela Jensen, PA
Fax#:  989-584-1914
RE:  Linda Hoffman
DOB:  07/23/1952
Dear Angela:

This is a followup for Linda with chronic kidney disease, hypertension, small kidneys and prior lithium exposure from bipolar disorder.  Last visit in October.  She did have corona virus as well as husband back in December, did not require hospital admission, did not receive any antiviral or oxygen.  No specific complaints, looking forward for performance with storytelling that she does every April with younger kids about dragon books.  I did an extensive review of system today being for the most part negative.  There is minor edema.  No gastrointestinal or urinary symptoms.  No chest pain, palpitation or dyspnea.  There has been no orthopnea or PND.  She has not required any kind of oxygen.  She does not check blood pressure at home.

Medications:  Medication list is reviewed.  I will highlight bisoprolol the only blood pressure medicine.
Physical Examination:  Present weight 185, blood pressure by nurse 158/74, I rechecked 140/60 on the right-sided.  Alert and oriented x3, very pleasant.  Normal speech.  Respiratory and cardiovascular normal.  Overweight of the abdomen.  No tenderness.  No major edema or gross focal deficits.
Labs:  The most recent chemistries, creatinine 2.57 slowly progressive overtime representing a GFR of 19 stage IV.  Electrolytes, acid base, nutrition, calcium and phosphorus within normal limits.  Anemia 11.7.
Assessment and Plan:
1. CKD stage IV progressive.  No immediate indication for dialysis, which is done for GFR less than 15 and symptoms.  Presently no symptoms of uremia, encephalopathy, pericarditis or volume overload.  She is known to have normal to low normal size kidneys without obstruction or urinary retention.  We will continue chemistries in a regular basis.  She understands the meaning of advanced renal failure.  Soon we might need to start educating about options for dialysis as well as an AV fistula or transplantation.

2. Anemia without external bleeding, we will do EPO for hemoglobin less than 10.  Monitor iron studies.
Linda Hoffman

Page 2

3. Normal nutrition.

4. Upper potassium, does not require treatment.

5. Normal acid base.
6. Phosphorus not elevated.  No indication for binders.

7. Normal nutrition and calcium.

8. Hypertension variable needs to be checked at home before we adjust medications.

Comments:  We will update kidney ultrasound to make sure that there is no urinary retention.  I do not see evidence of polyuria from prior lesion exposure or severe hyponatremia.  Continue to follow closely.

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
Transcribed by: www.aaamt.com
