

August 5, 2024

Dr. Stebelton
Fax#: 989-775-1640
RE: Joleen Mayhew
DOB:  07/21/1955
Dear Dr. Stebelton:
This is a followup for Joleen with chronic kidney disease probably diabetic, hypertension and proteinuria.  Last visit in March.  No hospital visits.  I did an extensive review of systems.  She denies all of them.

Medications:  Medications were reviewed.  I am going to highlight the lisinopril, diuretics potassium, diabetes including Jardiance.  Other blood pressure medicines cholesterol.
Physical Exam:  Today blood pressure 180/70 on the right-sided.  Weight is stable 177 pounds.  Lungs are clear.  No pericardial rub.  No ascites.  No major edema.  Nonfocal.
Labs:  Chemistries.  Creatinine 1.5.  Baseline for her for a GFR of 37 that will be stage IIIB.  Normal sodium, potassium and mild metabolic acidosis.  Low nutrition.  Normal calcium and phosphorus.  Anemia 10.5.
Assessment and Plan:  CKD stage IIIB, combination of diabetes and hypertension.  Blood pressure is poorly controlled.  Blood pressure machine needs to be checked.  Increase metoprolol from 12.5 mg to 25 mg.  Importance of salt restriction.  Continue present dose of lisinopril.  We could increase that to 40 mg and check potassium and creatinine few days later.  She wants to start first with beta-blockers.  She is going to monitor bradycardia.  There is anemia but no EPO treatment.  There is mild metabolic acidosis.  Prior iron deficiency anemia with negative EGD and colonoscopy.  There has been no need for phosphorus binders.  Continue chemistries in a regular basis.
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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