

November 25, 2024

Stacy Carstensen, NP
Fax#: 989-588-5052
RE:  Becky Meddaugh
DOB:  04/21/1956
Dear Mrs. Carstensen:

This is a followup for Becky with chronic kidney disease and hypertension.  Last visit in May.  Recent viral infection, no antibiotics, improved.  Also, some frequency, urgency, nocturia, incontinence, but no cloudiness or blood.  Stable edema.  Trying to do low sodium.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Denies chest pain or palpitation.  Denies increase of dyspnea or orthopnea.  She is very active participating in community volunteering, which she enjoys a lot.  Review of systems otherwise is negative.
Medications:  Medication list reviewed.  I want to highlight losartan, chlorthalidone, metoprolol, Norvasc, diabetes and cholesterol management.
Physical Examination:  Weight 217 pounds.  Blood pressure by nurse 166/85, I rechecked 140/66 on the left.  Overweight. No respiratory distress.  Alert and oriented x 3. Respiratory and cardiovascular normal.  No abdominal tenderness.  No major edema.  Nonfocal.  Normal speech.
Labs:  Chemistries:  Creatinine 1.67, which is the same as a year ago.  Mild anemia 11.9.  GFR 33, which is stage IIIB.  Normal albumin and calcium.  Normal phosphorus, sodium, potassium acid base.  Low normal ferritin and normal iron saturation.  No monoclonal protein.  Minor increase of kappa.  Prior ultrasound, no obstruction or urinary retention.
Assessment and Plan:  CKD stage IIIB stable over time.  No symptoms of uremia encephalopathy or pericarditis.  Monitor for stability.  Blood pressure presently well-controlled.  Tolerating ARB among other blood pressure medications.  Presently, no need for EPO treatment.  No need for phosphorus binders.  Normal nutrition and calcium.  Normal potassium acid base.  Come back in six months.
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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