

April 15, 2024
Aimee Painter, NP
Fax#:  989-386-4461
RE:  Judith Shull
DOB:  03/30/1943
Dear Mrs. Painter:

This is a followup for Mrs. Shull with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in October.  No hospital visit.  Antibiotics given for a tooth abscess.  Lost few pounds, at that time not able to eat much, this has recovered.  Chronic edema worse on the right, which is the site of total knee replacement.  Mild degree of dyspnea.  Other extensive review of systems is negative.  Trying to do low sodium.  She is not able to reach Trulicity as there is pharmacy shortage so she is started by her own glipizide with glucose in the mornings between 90s to 120s.

Medications:  Medication list is reviewed.  I will highlight the new glipizide, otherwise Coreg, lisinopril, cholesterol treatment, did not tolerate Farxiga developed yeast infection severe, only took it for two months, discontinued a month ago.

Physical Examination:  Present weight 204 and previously 212, blood pressure at home 130s/70s and by nurse 142/70 today.  No respiratory distress.  Alert and oriented x3.  Normal speech.  A systolic murmur.  Regular rhythm.  No pericardial rub.  Lungs are clear.  Obesity of the abdomen.  Stable edema, 2 to 3+ on the right and 2+ on the left.  No focal deficits.
Labs:  Chemistries April, creatinine 1.6 which is baseline, GFR 32 stage IIIB.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  Low level albumin in the urine 85 mg/g.  Normal white blood cell and platelets.  Anemia 12.8.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No evidence of progression and no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Blood pressure fairly well controlled.
3. Chronic edema.  Continue salt and fluid restriction.  Presently no diuretics.
4. Anemia without external bleeding, EPO for hemoglobin less than 10.
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5. Present potassium normal.
6. Present acid base normal.
7. Nutrition, calcium and phosphorus normal, no binders.  Side effects of Farxiga yeast infection.  Tolerating glipizide.  Continue diabetes and cholesterol management.  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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