

August 19, 2024

Dr. Terry Ball

Fax#:  989-755-6472

RE:  Patricia McKillip
DOB:  02/16/1952

Dear Terry:

This is a followup for Mrs. McKillip with chronic kidney disease, hypertension, and small kidneys.  Last visit in February.  She is already two years abstinent from alcohol.  Some frequency, urgency, incontinence mostly of urgency not of stress.  No infection, cloudiness, or blood.  No vomiting, dysphagia, diarrhea, or bleeding.  Denies chest pain, palpitation, syncope, or dyspnea.  Other review of system is negative.  She has a sleep apnea but unable to tolerate the machine.

Medications:  Medication list reviewed.  Three different antidepressants.  Blood pressure up in the low chlorthalidone.
Physical Examination:  Present weight is stable183 pounds and blood pressure by nurse 148/93.  No rales, wheezes, or respiratory distress.  No arrhythmia.  Obesity of the abdomen.  No tenderness or masses.  Has Livedo lower extremities but no claudication symptoms and no ulcers.

Labs:  Chemistries, anemia 12.6.  Normal electrolytes and acid base.  Creatinine 1.28, which is baseline for a GFR of 45 stage III.  Normal albumin, calcium, and phosphorus.

Assessment and Plan:
1. CKD stage IIIA-B.  No progression.  No symptoms.  No dialysis.  She has bilateral small kidneys.  Blood pressure in the office is in the upper side, needs to be checked at home before we adjust medications.

2. No need for EPO treatment.  Present electrolytes, acid base, nutrition, calcium, and phosphorus stable.

3. Livedo findings on physical exam but no claudication symptoms.  Chemistries in a regular basis.  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.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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