

July 8, 2024
Dr. Lena Widman
Fax#: 989-775-1640
RE:  Jill Grimes
DOB:  07/28/1961
Dear Dr. Widman:
This is a followup for Mrs. Grimes with chronic kidney disease, proteinuria, and negative serological workup.  Last visit in January. On physical therapy, chronic vascular abnormalities livedo without claudication symptoms or ulcers.  Isolated nausea, symptoms of reflux, constipation.  No bleeding.  No urinary symptoms.  Weight and appetite is stable.  Denied chest pain, palpitation or increase of dyspnea.  Review of systems done.
Medications:  Medication list reviewed.  Inhalers.  Still smoking. Presently, on Chantix and Zyban.  Not ready to discontinue smoking.  Pain controlled on narcotics.  On Plaquenil.  Medication list reviewed.  Tolerating statin.
Physical Examination:  Weight 155 pounds.  Blood pressure by nurse 135/74.  No respiratory distress.  Lungs and Cardiovascular:  Distant from COPD, but no changes.  No ascites or tenderness.  She has livedo, but no edema, ulcers or gross neurological deficits.
Labs:  Chemistries in June, creatinine 1.7 still baseline representing a GFR of 30 stage III-IV. Labs reviewed.
Assessment and Plan:
1. CKD stage III-IV.  Stable over time.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.  No obstruction or urinary retention.  Normal potassium and acid base.  No need for binders.  Normal calcium, albumin and phosphorus, less than 4.8.
2. Anemia.  No EPO treatment.
3. Exposed to narcotics.
4. Underlying COPD.
5. On biological treatment for psoriatic arthritis.  Come back in six months.  All issues discussed.
Jill Grimes
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/gg
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