

November 19, 2024

Dr. Abimbola
Fax#: 989-583-1914
RE:  Clara Molby
DOB:  04/06/1947
Dear Dr. Abimbola:

This is a followup for Mrs. Molby with chronic kidney disease and hypertension.  Last visit in May.  10 pounds weight loss.  She states to be eating well.  She is still grieving passing away husband within the last one to two years.  Family very supportive and she helps taking care of grandkids.  Denies vomiting, dysphagia, or abdominal pain.  Denies diarrhea or bleeding.  Has incontinence, but no infection, cloudiness or blood.  No major edema, ulcers or claudication symptoms.  Some problems of panic attacks and insomnia.  Has sleep apnea, but unable to use CPAP machine.  Recently established care with cardiology Dr. Pacis, added beta-blockers.  To start treatment for osteoporosis based on bone abnormalities.

Medications:  Medication list review.  Remains for breast cancer on anastrozole, lisinopril, HCTZ, metoprolol, diabetes and cholesterol management, to start on Prolia.
Physical Examination:  Weight 192 pounds.  Blood pressure by nurse 132/56.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No ascites or tenderness.  No major edema.  Normal speech.  Nonfocal.
Labs:  Chemistries November.  Creatinine 1.25 improved with GFR 44 stage III.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Anemia 11.1.
Assessment and Plan:  CKD stage III, stable overtime.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  Present blood pressure well controlled.  Stable potassium and acid base.  There has been no need for phosphorus binders.  Normal nutrition.  Anemia, does not require EPO treatment.  Blood pressure adjusted by cardiology improved.  Tolerating ACE inhibitors.  Osteoporosis, started on Prolia.  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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