

May 13, 2024
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Judy Allen
DOB:  05/29/1951
Dear Dr. Mohan:

This is a followup for Mrs. Allen with prior acute kidney injury, has chronic kidney disease.  This was at the time of medication Januvia, has underlying blood pressure.  Weight and appetite are stable.  No emergency room hospital visit.  Isolated respiratory digestive process less than 24 hours, did not require hospital admission, this was back in March.  Presently no gastrointestinal symptoms.  Good urination.  Presently no chest pain, palpitation or dyspnea.  No orthopnea or PND.  No syncope.  No edema.  No claudication.  No numbness.  Review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the lisinopril and verapamil, occasionally use of ibuprofen.
Physical Examination:  Prior history of breast cancer left-sided, prior surgery right humeral area.  Blood pressure on the left 120/70.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No ascites or tenderness.  No major edema.  She has chronic Petechiae on the left upper extremity that she told it has been there for years without change, that was at the time of a car accident with also trauma and fracture on the left arm.
Labs:  Most recent chemistries, creatinine 1.4 recently as high as 1.59 this appears to be baseline new steady-state, GFR 40 stage III.  Electrolyte, acid base, nutrition, calcium, phosphorus, and PTH normal.  No activity in the urine, blood, or protein.  Anemia 11.5.  Kidneys in the small size on the left comparing to the right, but no obstruction, no stones, no masses.

Assessment and Plan:  CKD stage III, not symptomatic.  Continue to monitor overtime.  No indication for dialysis.  Blood pressure appears to be well controlled.  Tolerating ACE inhibitors.  No activity in the urine to suggest glomerulonephritis or vasculitis, above kidney ultrasound, minimal bladder abnormalities.  There has been no need for changes of diet for potassium and acid base is stable.  Nutrition, calcium and phosphorus are stable.  No binders.  No need for vitamin D125.  Come back in six months.

Judy Allen

Page 2

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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