

April 15, 2024

Dr. Moutsatson

Fax#:  989-953-5153

RE:  Judy Knapp
DOB:  10/22/1947

Dear Dr. Moutsatson:

This is a followup for Mrs. Knapp with chronic kidney disease, diabetes, and hypertension.  Last visit in October.  No hospital visit.  Problems of insomnia.  She worries a lot.  She lives alone, but gets help from family like buying groceries.  I did an extensive review of systems being negative.  Weight is stable.  No nausea, vomiting, or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness, or blood.  She went to see cardiology, everything is stable.  Denies chest pain, palpitation, dyspnea, orthopnea, or PND.  She has decreased hearing.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the lisinopril, Coreg, HCTZ and diabetes and cholesterol management.  No antiinflammatory agents.
Physical Examination:  Present weight 181 pounds and blood pressure by nurse 143/73.  Lungs are clear.  There are premature beats.  No pericardial rub.  No gross JVD, carotid bruits, or masses.  Obesity of the abdomen.  No ascites tenderness or ascites.  No major edema.  No focal deficit.  Decreased hearing.  Normal speech.

Labs:  Chemistries, the last one from September, creatinine 1.9.  She is due for new blood tests.  Previously, anemia 12.1.  Prior normal sodium, potassium acid base.  Normal albumin and phosphorus.  Low level of albumin in the urine at 112 mg/g.

Assessment and Plan:
1. CKD stage IV stable over time.  No indication for dialysis, which is done for symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema in most people with GFR that will be less than 15.

2. No urinary obstruction or retention based on prior imaging.

3. Blood pressure in the office fair on a low-dose lisinopril.  Continue other blood pressure medicines.

4. Anemia, has not required EPO treatment or intravenous iron.
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5. Present electrolyte acid base is stable.

6. No need for phosphorus binders.

7. Nutrition, calcium has been normal.  Continue chemistries on a regular basis.  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/gg
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