

April 5, 2024
Nikki Preston, NP
Fax#:  989-583-1914
RE:  Joan Fisher
DOB:  01/26/1933
Dear Nikki:

This is a followup for Mrs. Fisher with chronic kidney disease and hypertension.  Last visit in December.  Denies hospital visit.  There is significant weight loss from 142 to 129.  She states to eat one meal a day plus snack.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  She uses a cane.  No chest pain, palpitation or increase of dyspnea.  No syncope.  No falls.  No orthopnea or PND.  Other review of systems is negative.
Medications:  Medication list is reviewed.  For blood pressure on a low dose of chlorthalidone according to her daughter, which is present, did not tolerate higher dose, was having lightheadedness, also takes atenolol.
Physical Examination:  Today blood pressure 150/92, I repeat 140/74 left-sided.  Very pleasant frail elderly lady.  No respiratory distress.  Decreased hearing.  Normal speech.  Lungs are clear.  No arrhythmia.  No ascites, tenderness or masses.  Wear compression stockings.  Minimal edema.  Uses a cane.
Labs:  Chemistries from March, creatinine 1.28 it has been as high as 1.5, present GFR 40 stage III, potassium elevated 5.7.  Normal sodium and acid base.  Normal nutrition and calcium.  Phosphorus elevated at 4.8 but is still acceptable.  Mild anemia 11.4.  Repeat potassium is 4.9.
Assessment and Plan:
1. CKD stage III stable, no progression.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Hyperkalemia.

3. Blood pressure fair to poor control.

4. Discussed about the high potassium in the diet.  We are going to increase the chlorthalidone to quart of 25 mg every day.  Monitor blood pressure including standing.  Monitor electrolytes.  Monitor phosphorus.  There has been no need for phosphorus binders or anemia.  There has been no need for EPO treatment.  Other chemistries with kidney disease is stable.  Plan to see her back in the next four to six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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