

April 4, 2024
Dr. McLaughlin

Fax#:  989-224-2065

RE:  Joan Hart
DOB:  02/15/1938

Dear Dr. McLaughlin:

This is a followup for Mrs. Hart with advanced renal failure, history of chronic glomerulonephritis with chronic hematuria and proteinuria.  No renal biopsy has been done, prior dialysis.  Last visit in January.  Comes accompanied with husband.  No emergency room hospital admission.  Blood pressure at home left wrist 100s-130s/50s and 60s, losartan, Neurontin was discontinued.  Edema improved.  Denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  Denies changes in urination.  No gross hematuria.  No abdominal or back pain or fever.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Other review of system is negative.
Medications:  Present medications PhosLo, Pravachol, Norvasc, high dose of vitamin D every two weeks, off losartan, Neurontin, Coreg and Lokelma.
Physical Examination:  Today blood pressure 130/60 on the left-sided large cuff.  Lungs are clear.  No arrhythmia.  No pericardial rub.  Overweight of the abdomen, no tenderness.  Stable edema improved, stasis, no ulcers.

Labs:  Most recent chemistries, sodium and potassium are normal.  Mild metabolic acidosis.  Creatinine improved 2.71 representing a GFR of 17 stage IV.  Normal calcium and albumin.  Phosphorus at 5.1 on binders.  Anemia 10.3.
Assessment and Plan:
1. CKD stage IV.

2. Chronic glomerulonephritis.

3. Edema improved, off the Neurontin.

4. High potassium improved, off the losartan.

5. Blood pressure well controlled on Norvasc.

6. Anemia.  Continue EPO for hemoglobin less than 10.

7. Mild metabolic acidosis.  No replacement yet.

8. Mineral bone abnormalities, continue diet and phosphorus binders.  She is aware how advance a kidney disease.  We do dialysis however for GFR less than 15 and symptoms of uremia, encephalopathy, pericarditis or pulmonary edema, which is not happening.  Monthly blood test. Come back in three 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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