

September 6, 2024

Dr. Strom
Fax#: 989-463-1713
RE:  Jean Cline
DOB:  09/20/1938
Dear Dr. Strom:

This is a followup for Mrs. Cline with chronic kidney disease probably from hypertension.  Last visit in May.  Chronic back pain.  No antiinflammatory agents.  Comes accompanied with her daughter.  Hard of hearing.  Three small meals.  Weight down.  No vomiting, dysphagia, diarrhea or bleeding.  Chronic incontinence, frequency, urgency, nocturia, but no infection, cloudiness or blood.  Stable edema.  No ulcers.  Denies chest pain or palpitation.  Denies syncope.  Denies the use of oxygen.  No orthopnea.  Blood pressure was running to low.  Norvasc discontinued.  Has received intravenous iron.  Other review of systems is negative.

Medications:  Medication list reviewed.  I will highlight aspirin and Plavix.  Cholesterol treatment, thyroid replacement.  Blood pressure on losartan and atenolol.  No antiinflammatory agents.
Physical Exam:  Present weight by nurse 96.59.  Weight 115 pounds.  Looks frail elderly with very decrease of hearing but normal speech.  I do not hear localized rales or respiratory distress.  No consolidation or pleural effusion.  Has an increase S2 and appears regular.  No abdominal tenderness.  Stable edema.
Labs:  Chemistries August.  Creatinine 1.4 stable overtime.  Iron saturation normal but ferritin not done. GFR 36 stage IIIB.  Normal potassium and acid base.  Minor low sodium.  Normal albumin, calcium and phosphorus.  Normal white blood cell and platelets.  There is anemia 9.5 and large red blood cells 100.  Recently testing no evidence of monoclonal protein.  Urine shows minimal protein-creatinine ratio elevation 0.5 and no gross activity in the urine for blood or cells.  She has diastolic dysfunction with preserved ejection fraction, does have severe enlargement of both atria.
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Assessment and Plan:  CKD stage III probably from hypertension.  Clinically stable.  No indication for dialysis.  Low level proteinuria.  No nephrotic syndrome.  Low blood pressure.  Poor oral intake.  Continue low dose of losartan.  There has been no need for phosphorus binders.  There is anemia, start Aranesp 100.  Continue chemistries in a regular basis.  All issues discussed with the patient and her daughter.

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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