

August 11, 2024

Dr. Prouty

Fax#:  989-875-3732

RE:  Cindy Whitford
DOB:  08/17/1953

Dear Dr. Prouty:

This is a consultation for Mrs. Whitford with abnormal kidney function, underlying diabetes, and hypertension.  Denies recent hospital admission.  Weight and appetite stable.  No nausea, vomiting, dysphagia, reflux, abdominal pain, diarrhea, or bleeding.  Denies infection in the urine, cloudiness, blood, or changes of volume.  No major nocturia.  No major edema, claudication symptoms, or discolor of the toes.  Minimum neuropathy probably normal.  No chest pain, palpitations, dyspnea, orthopnea, or PND.  No skin rash.

Past Medical History:  Diabetes at least 50 years.  She denies retinopathy, neuropathy, or procedures.  She does have hypertension and hyperlipidemia.  She denies deep vein thrombosis, pulmonary embolism, TIAs, stroke, or seizure.  Denies gastrointestinal bleeding, anemia, blood transfusion, or liver disease.  Denies any heart problems.

Past Surgical History: Surgeries including bilateral total knee replacement, tonsils, adenoids, treatment for glaucoma bilateral eyes, skin cancer basal type, and prior hand surgery finger.

Allergies:  Reported side effects to SULFA.

Social History:  No smoking or alcohol at present or past.

Family History:  Apparently father was on dialysis.

Medications:  Insulin Lantus, Humalog, losartan, Lescol, Invokana, HCTZ, and Januvia.  No antiinflammatory agents.

Review of Systems:  Review of systems done being negative.
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Physical Examination:  Weight 199 pounds, height 63 inches tall, and blood pressure 140/74 on the left and 138/72 on the right.  Alert and oriented x3.  Normal speech.  No facial asymmetry.  No skin or mucosal abnormalities. No palpable lymph nodes.  Normal oral mucosa, tongue, throat, and palate.

Neck, respiratory and cardiovascular within normal limits.  No palpable liver, spleen, masses, or ascites.  Some overweight of the abdomen.  No edema or focal deficits.

LABS:  Chemistries from May, creatinine 1.34 since 2019 appears to be between 1.2 and 1.4 and present GFR 43 stage IIIB.  Normal sodium, potassium, and acid base.  Normal calcium.  A1c 6.7.  No albumin in the urine less than 30 mg/g.  Normal liver function test and calcium.

Assessment and Plan:  CKD stage III appears stable over the last few years.  There are no symptoms of uremia, encephalopathy, or pericarditis.  There is no evidence of volume overload.  Blood pressure in the office appears fairly well controlled.  Chemistries to be done in a regular basis.  Blood test needs to include electrolytes, acid base, phosphorus, nutrition, and hemoglobin.  We will check PTH in a yearly basis for secondary hyperparathyroidism.  There is no evidence of proteinuria.  Tolerating ARB losartan.  Explained the meaning of kidney disease what to watch, risk factor modification as you are to prevent dialysis.  She is already on ARBs and cholesterol treatment as well as Invokana.  Plan to see her back on the next six months.  All questions answered.

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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