

August 8, 2024
Mary Stuner, NP

Fax #:
RE:  Karel Whitfield
DOB:  10/16/1951
Dear Mary,
This is a followup for Mrs. Karel with chronic kidney disease, bilateral small kidneys, hypertensive nephrosclerosis, and diabetes.  Last visit in December.  Status post bilateral upper lid plasty. No complications.  This was done at Lansing.  She uses a cane.  Denies falling episodes.  She is hard of hearing.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies changes in urination.  Denies chest pain, palpitation, increased dyspnea, orthopnea or PND.  Review of system otherwise is negative.

Medications:  Medication list reviewed.  I am going to highlight the Topamax, Plaquenil, insulin 70/30, started on Ozempic.

Physical Examination:  Present weight 169 pounds.  Blood pressure by nurse 123/93.  Hard of hearing.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No ascites, tenderness or masses.  No gross edema or neurological deficit.
Labs:  Chemistries July.  Creatinine 1.16.  This is one of her best.  At some point within the last one year it was as high as at 1.57.  Mild anemia macrocytosis with a normal white blood cell and platelets.  Presently, normal sodium and potassium.  Has metabolic acidosis down to 18 with a chloride of 114.  She has low albumin.  Corrected calcium normal.  GFR 50.  Liver function test not elevated.  There is a low level of monoclonal gammopathy in part related to renal failure.  Follows with oncology at Lansing.
Assessment and Plan:  CKD stage III, stable overtime.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  Question monoclonal gammopathy unknown significance.  Metabolic acidosis with high chloride probably from Topamax which has been given for migraine.  Follows with neurology.  Other chemistries associated to kidney disease is stable.  Come back in 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.

JOSE FUENTE, M.D.
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