

May 21, 2024

_______

Fax#:  989-583-1914

RE:  Clara Molby
DOB:  04/06/1947

Dear ______:

This is a followup for Mrs. Molby with chronic kidney disease and hypertension.  Last visit in November.  No hospital emergency room visit.  She has chronic incontinence, urinary tract infection, and also sounds like intertrigo under breast area skin folds and perineal area.  Stable edema.  She is trying to do low salt.  Denies ulcers or claudication.  Denies chest pain, palpitation, or syncope.  Denies increase of dyspnea.  She does have asthma, uses albuterol as needed.  Denies smoking.  Other review of systems, supposed to see question a vascular surgeon.  She is not clear if they are doing a venous testing or arterial testing.

Medications:  Medication list reviewed. Diabetes and cholesterol management; just started on glipizide and Actos. For blood pressure, lisinopril and hydrochlorothiazide.
Physical Examination:  Weight 202 pounds.  Lungs are clear.  No wheezing.  No consolidation or pleural effusion.  Appears regular.  She has a systolic murmur mild.  No pericardial rub.  Obesity of the abdomen.  No tenderness, masses, or ascites.  1+ edema.  No focal deficits.  She has chronic edema and minor stasis changes.

Labs:  Chemistries from May, anemia 10.6.  Normal sodium, potassium, and acid base.  Normal nutrition, calcium, and phosphorus.  Creatinine 1.25 stable over time.  GFR 44 stage IIIB.

Assessment and Plan:
1. CKD stage IIIB stable over time.  No progression.  No symptoms.

2. Anemia.  No external bleeding.  No need for EPO treatment.

3. Normal electrolytes and acid base.

4. No need for phosphorus binders.

5. Normal nutrition and calcium.

6. Blood pressure in the office well controlled.  Continue lisinopril and others.

7. On treatment for diabetes and cholesterol.

8. Bilateral leg edema.  No gross claudication symptoms.

9. Update iron studies, B12, folic acid, and reticulocytes.  All issues discussed with the patient.  Come back in six months.
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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/gg
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