

August 13, 2024

Scott Kastning, PA-C
Fax#: 989-842-1110
RE: Dawn Smith
DOB:  01/03/1948
Dear Mr. Kastning:

This is a followup for Mrs. Smith with diabetic nephropathy, hypertension, and renal failure.  Last visit February.  No hospital visits.  Chronic back pain.  No antiinflammatory agents.  Chronic dyspnea on CPAP machine and oxygen 3 L at night.  No purulent material or hemoptysis.  No chest pain, palpitations or syncope.  No bowel or urinary symptoms.  Does have constipation.  No bleeding.  Blood pressure at home apparently 100s.
Medications: Medications list reviewed.  I  am going to highlight narcotics, Excedrin, nitrates, Coreg, lisinopril, and Lasix.
Physical Exam:  Today weight 208 pounds.  Blood pressure by nurse 139/67.  Few rhonchi at bases, distant clear.  No gross arrhythmia or pericardial rub.  No tenderness.  No ascites.  Overweight of the abdomen.  1+ edema.
Labs:  Recent chemistries.  Creatinine 1.68, GFR 31 at least stable for the last one year and half that will be stage IIIB.  Other labs reviewed.
Assessment and Plan:  CKD stage IIIB.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Underlying hypertension, which appears to be well-controlled.  Also diabetic nephropathy, no nephrotic syndrome.  Normal electrolytes and acid base.  There has been no need for phosphorus binders.  Normal calcium.  There is anemia, but has not required EPO treatment.  Good control of cholesterol.  Chemistries every three months.  Come back in six months.
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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