

April 8, 2024

Dr. Annu Mohan
Fax# 810-275-0307
RE:  Janet Ritter
DOB: 12/09/1943
Dear Annu:

This is a followup for Mrs. Ritter with chronic kidney disease and hypertension.  Last visit in October.  No hospital visits.  Minor edema.  No claudication symptoms.  Trying to do a diet to lose weight few pounds.  Denies vomiting, dysphagia, diarrhea or bleeding.  No urinary symptoms.  No chest pain, palpitation or increase of dyspnea.  Prior lower extremity procedures Dr. Safadi.  Other review of systems is negative.
Medication:  Medication list reviewed.  Norvasc, Coreg, lisinopril, HCTZ, and cholesterol treatment.
Physical Exam:  Blood pressure high 180/78 left-sided.  Lungs are clear.  No arrhythmia.  No ascites, tenderness, or masses.  Minimal edema.  No focal deficits.
Labs:  Chemistries in March.  Creatinine 1.6, stable.  Mild anemia 12.  Normal sodium and potassium.  Metabolic acidosis of 19.  GFR 32 stage IIIB.  Normal albumin and calcium.  Normal phosphorus.
Assessment and Plan:
1. CKD stage III/IV, stable overtime.  No progression.  No dialysis.

2. Blood pressure poorly controlled.  Given her peripheral vascular disease and atherosclerosis, we are going to check a renal Doppler for renal artery stenosis.  Continue present regimen.

3. No symptoms of uremia, encephalopathy or pericarditis.

4. Anemia, has not required EPO treatment.

5. Metabolic acidosis.  Continue to monitor.  No replacement until blood pressure better control.  Other chemistries with kidney disease stable.  All issues discussed with the patient.
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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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