

November 1, 2024

Jennifer Barnhart, NP

Fax#:  989-463-2249

RE:  Beatrice Richert
DOB:  07/09/1926

Dear Mrs. Barnhart:

This is a followup for Mrs. Richert with chronic kidney disease, hypertension, and electrolyte abnormalities.  Last visit in May.  Hard of hearing and hearing aids.  Uses a walker.  Chronic nocturia.  No hospital emergency room.  Extensive review of system being negative.  Comes accompanied with daughter.  She looks frail.

Medications:  I want to highlight the lisinopril and Norvasc.  No antiinflammatory agents.
Physical Examination:  Present weight 120 pounds.  Looks an elderly lady frail.  Some muscle wasting.  Blood pressure at home 120s-130s.  White-coat hypertension in the office 176/74.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  No masses.  No edema.  Decreased hearing but nonfocal.

Labs:  Most recent chemistries October, GFR 49 stable overtime.  Low-sodium stable.  Normal potassium and metabolic acidosis.  Normal nutrition, calcium, and phosphorus.  Anemia 10.9.

Assessment and Plan:  CKD stage III stable overtime.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.  White-coat hypertension in the office, at home well controlled.  Anemia has not required EPO treatment.  Low sodium concentration represent fluid intake, it is mild, do not require changes.  Other chemistries are stable.  Same medications and same high dose of lisinopril.  Plan to see her 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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