

October 28, 2024

Dr. Annu Mohan

Fax#:  810-275-0307

RE:  Janet Ritter
DOB:  12/09/1943

Dear Annu:

This is a followup for Mrs. Ritter with chronic kidney disease and hypertension.  Last visit in April.  Bowel movements fluctuate from one loose stool to one constipated stool.  Otherwise, no bleeding.  Weight is stable.  Eating well.  No nausea or vomiting.  No abdominal pain.  Extensive review of system is done being negative.

Medications:  Medication list reviewed.  No changes.  I want to highlight Coreg, Norvasc, lisinopril, HCTZ, and cholesterol management.  No antiinflammatory agents.
Physical Examination:  Blood pressure 147/73 by nurse.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No JVD.  A systolic murmur and few premature beats.  No pericardial rub.  No ascites, tenderness, or masses.  Chronic edema on the left-sided stable without cellulitis.  No edema on the right-sided.

Labs:  Chemistries, creatinine 2.2 stable through the years.  Present sodium, potassium, and acid base normal.  GFR 22 stage IV.  Normal albumin, calcium, and phosphorus.  Anemia 11.2.  Normal platelets.

Assessment and Plan:  CKD stage IV stable overtime.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  Probably hypotensive nephrosclerosis.  Doppler study for renal artery stenosis.  No evidence of that.  History of hypertensive or hypertrophic cardiomyopathy, clinically stable.  There has been no need for changes of diet for potassium.  No need for bicarbonate replacement.  Excellent nutrition.  No need for phosphorus binders.  No need for EPO treatment.  Continue 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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