

October 28, 2024

Dr. Stebelton

Fax#:  989-775-1640

RE:  Annette Foster
DOB:  12/08/1939

Dear Dr. Stebelton:

This is a followup for Annette with chronic kidney disease, comes accompanied with daughter.  Last visit in April.  Husband passed away few days ago.  Underlying dementia; they were expecting this to happen any time.  Recent increase of chlorthalidone; previously, HCTZ a lower dose, same dose of lisinopril.  She changed about a week ago.  New electrolytes need to be done.  Minimal edema; doing low sodium. Chronic nocturia and frequency, but no infection, cloudiness or blood.  Other extensive review of systems done being negative.

Medications:  As indicated above.
Physical Examination:  Present weight 233 pounds and blood pressure by nurse 134/75.  Alert and oriented x3.  No respiratory distress.  No gross skin or mucosal abnormalities. Respiratory and cardiovascular normal.  Obesity of the abdomen.  No tenderness.  Stable edema.  Nonfocal.

Labs:  Chemistries in October, creatinine 1.3, which is baseline, representing a GFR of 40 stage IIIB stable over time.  Electrolyte acid base, nutrition, calcium, phosphorus, and hemoglobin normal.

Assessment and Plan:  CKD stage III stable over time.  No progression.  No symptoms.  No dialysis.  All other chemistries stable as indicated above.  There has been no need for EPO treatment.  No need to change diet for potassium.  No need for bicarbonate or phosphorus binders.  Normal nutrition.  Given the change of diuretics, new electrolytes to be done anytime as possible given that she is right now arranging funeral for husband who just passed away few days ago.  Emotional support provided to the patient.
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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/gg
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