

August 6, 2024

Dr. Vogel
Fax#: 989-953-5329
RE: Janet Reaume
DOB:  08/05/1942
Dear Dr. Vogel:
This is a followup for Mrs. Reaume with chronic kidney disease and hypertension.  Last visit a year ago.  She did not come in person.  We did a phone visit.  She mentioned no hospital admission recently, still grieving passing away many friends and family that caused significant decreased appetite, weight loss, depression, and muscle mass wasting.  She states slowly is improving three meals a day.  Weight is stabilizing 113 pounds.  She still lives alone.  Some dysphagia to pills but also liquids like coffee.  Supposed to see probably a surgeon for evaluation EGD.  She acknowledges some memory issues.  She denies blood, melena, or diarrhea.  She denies changes in urination.  She is off smoking for nine years as underlying COPD.  She uses nebulizers as needed.  No oxygen.  Denies purulent material, hemoptysis, chest pain, or palpitations.  Other review of systems is negative.
Medications:  Medication list reviewed.  Besides inhalers, I want to highlight losartan, HCTZ, clonidine, cholesterol management and Prolia.
Physical Exam:  Blood pressure at home is high 150s to 180s/70s and 80s.  Her weight at home 113 pounds.  She is very pleasant, alert to person and place.  Able to speak without evidence of severe dyspnea.
Labs:  She has done blood test in July.  Creatinine 1.1, which appears to be the new baseline.  Electrolyte and acid base normal.  Present GFR 50.  Normal nutrition, calcium and phosphorus.  Mild anemia 13.
Assessment and Plan:  CKD stage III, clinically stable.  No progression.  No symptom.  No dialysis.  Blood pressure at home poorly controlled.  We discussed about the importance of salt restriction.  She is on a high dose of losartan.  Medications could be adjusted.  She is not allergic to calcium channel blockers, but she needs to be more faithful taking medications and low sodium diet.  Present chemistries are stable.  No need to change diet for potassium.  Stable acid base, nutrition, calcium, and phosphorus.  No gross anemia and no need for EPO treatment.  She has other medical issues that includes prior smoker COPD and prior CHF.  No evidence of decompensation.  Come back in a year.
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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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