

July 8, 2024

Jill Greer, NP

Fax#: 810-244-0226

RE: Janetta Wheeler

DOB:  08/17/1942

Dear Mrs. Greer:

This is a followup for Mrs. Wheeler with renal failure, diabetic nephropathy and hypertension and problems of potassium.  Last visit in February.  Weight is down.  Poor appetite.  Low taste.  She blames these to nasal congestion, posterior drainage that induces the nausea and vomiting.  Denies diarrhea or bleeding.  She has nocturia.  Otherwise, no urinary symptoms.  Denies gross edema or ulcers.  Mobility restricted as she cannot see.  Denies chest pain, palpitations, or increase of dyspnea.  Other review of systems otherwise is negative.

Medications:  Medication list reviewed.  Treatment for high potassium three days a week.  Remains on diabetes and cholesterol management.

Physical Examination:  Weight 167 pounds.  Blood pressure has been in the 140s/70s.  No respiratory distress.  Alert and oriented x 3.  Lungs are clear.  No pericardial rub.  No ascites.  No major edema.  Nonfocal.

Labs:  Chemistries from March, anemia 9.2; iron deficiency, creatinine 1.5 for a GFR of 33. Other chemistries stable.

Assessment and Plan:
1. CKD stage III to IV, diabetic nephropathy and hypertension.

2. High potassium well controlled.

3. Iron deficiency; likely is going to need intravenous iron.  Awaiting new chemistries.  No symptoms of uremia, encephalopathy, or pericarditis.  Present nutrition, calcium and phosphorus.  No need for binders.  Acid base is stable.  Chemistries on a regular basis.  Come back in the next four to 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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