

May 7, 2024
Jessica Tripp, PA
Fax#:  833-916-2212
RE:  Veria Adkins
DOB:  02/28/1929
Dear Mrs. Tripp:

This is a followup for Mrs. Adkins with chronic kidney disease, hypertension, diabetic nephropathy and small kidneys.  Last visit in November.  Today, a phone visit. She did not have availability of telemedicine and she remains _______, was not able to come in person.  It is my understanding according to her and her daughter Joyce that she is keeping herself as active as possible, no falls, eating and weight is stable.  No vomiting or dysphagia.  No diarrhea, bleeding or changes in urination.  No infection, cloudiness or blood or incontinence.  She denies edema or claudication symptoms.  She denies chest pain, palpitation or syncope.  No dyspnea, orthopnea or PND.  No oxygen, inhalers or CPAP machine.  No orthopnea or PND.  Extensive review of systems is negative.
Medications:  I reviewed medications. The only blood pressure medication will be HCTZ.
Physical Examination:  No recent blood pressure at home.  Weight is stable 165.  She is able to speak in full sentences.  Alert and oriented x3.  No expressive aphasia.
Labs:  Recent Chemistries: Normal sodium, potassium acid base.  Creatinine was 1.5, which is baseline representing a GFR of 32 stage IIIB.  Normal calcium, albumin and phosphorus.  Normal white blood cells and platelets. For practical purpose, hemoglobin close to normal 13.3, MCV high close to 100.
Assessment and Plan:  CKD stage IIIB, stable over time.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure needs to be checked more often.  Electrolyte acid base, albumin, calcium and phosphorus normal, does not require any binders, does not require EPO treatment.  I will say clinically stable.  She remains anticoagulated with Eliquis.  No bleeding.  Prior hip replacement left-sided without complication.  No recurrence of kidney stones.  Continue present regimen.  Because of the distance, at some point, she might found to follow with a nephrologist close by that they might be able to see her in person without traveling long distances.  She needs to explore this.  Otherwise, we will talk again in six months.
Veria Adkins

Page 2
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.
Sincerely,

JOSE FUENTE, M.D.
JF/gg
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