

November 12, 2024

RE:  Annabelle Recker
DOB:  03/06/1927

Mrs. Recker with chronic kidney disease, hypertension, and small kidney.  Last visit in April.  Comes for followup accompanied by family member.  Problems with memory and incontinence of urine.  No infection, cloudiness, or blood.  No reported nausea, vomiting, diarrhea, or bleeding.  Unstable but no falling.  Does not use a cane or a walker.  Denies purulent material or hemoptysis.  Denies chest pain, palpitations, or increase of dyspnea.  Denies the use of oxygen or CPAP machine.  Review of system is negative.

Medications:  Medication list review.  I want to highlight medications for dementia, otherwise lisinopril and cholesterol.
Physical Examination:  Weight is stable and blood pressure by nurse 134/72.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  She looks frail.  Multiple bruises.

Labs:  Chemistries October, creatinine 1.4 stable for many years.  Electrolytes and acid base normal.  Calcium, albumin, and liver function test normal.  Present GFR 34 stage IIIB.  Anemia 12.3.

Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  Likely hypertensive nephrosclerosis with bilateral small kidneys without obstruction or urinary retention.  Blood pressure in the office acceptable.  Tolerating ACE inhibitors with normal potassium.  There has been no need for EPO treatment.  Phosphorus needs to be part of chemistries.  Chemistries in a regular basis.  We are going to alternate in person visit like today with telemedicine as the patient’s daughter manifests it is very difficult for Annabelle to prepare and trouble long distant here.

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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