

July 30, 2024

Angela Jensen, PA

Fax#:  989-584-1914

RE:  Linda Hoffman
DOB:  07/23/1952

Dear Angela:

This is a followup for Mrs. Hoffman with progressive renal failure, hypertension, small kidneys, and prior exposure to lithium for bipolar disorder.  Last visit in April.  Recently celebrated her 50th wedding anniversary.  Isolated diarrhea, no bleeding.  Minor incontinence and nocturia.  No infection.  Minor edema.  Stable neuropathy.  No falls.  Other extensive review of system done being negative.  Doing low sodium.

Medications:  Medication list reviewed.  I want to highlight the bisoprolol.  Remains on Paxil, Trileptal, and Klonopin.  She takes tramadol for pain control.  No antiinflammatory agents.
Physical Examination:  Present weight 182 pounds and blood pressure by nurse high 151/91.  No respiratory distress.  Overweight of the abdomen.  Lungs respiratory normal.  Today no major edema.  Nonfocal.  Normal speech.

Labs: Chemistries progressive.  Present GFR 19, high potassium, and metabolic acidosis.  Other chemistries stable.

Assessment and Plan:  CKD stage IV progressive overtime.  Blood pressure not well controlled.  Prior kidney ultrasound normal size without obstruction or urinary retention.  This is just recently from April.  Given the uncontrolled blood pressure, I am going to do an arterial Doppler.  Continue salt restriction.  There is anemia, but no EPO treatment.  There is high potassium, which is mild to moderate.  Instructed about low potassium diet.  There is mild metabolic acidosis does not require any bicarbonate replacement.  Other chemistries are stable.  She needs to start learning about advanced renal failure, potential dialysis, and options.  Continue chemistries in a regular basis.  Same medications for the time being.
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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/vv
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