

December 17, 2024

Dr. Saxena

Fax#:  989-463-2249

RE:  Lupe Ramirez
DOB:  03/21/1936

Dear Dr. Saxena:

This is a followup for Lupe. Comes accompanied with wife.  Chronic kidney disease, hypertension, and diabetes.  Last visit in May.  Diabetes poorly controlled in the morning running close to 200.  Not very physically active.  Some symptoms of esophageal reflux but no bleeding.  No dysphagia.  No odynophagia.  No abdominal pain.  No changes in urination.  Presently no chest pain, palpitation, or dyspnea.  No oxygen.  Just feeling fatigued and tired.  Review of system is negative.  A1c is 7.6.

Medications:  Medication list review.  I am going to highlight losartan, atenolol, nitrates, and Norvasc.  Takes for reflux Pepcid and Prilosec.  Diabetes, cholesterol, and triglyceride treatment.
Physical Examination:  Weight is stable 162 pounds and blood pressure by nurse 142/69.  Decreased hearing.  Normal speech.  No respiratory distress. Lungs and cardiovascular no major abnormalities.  Overweight of the abdomen.  No tenderness.  No edema, nonfocal.

Labs:  Chemistries October, creatinine 1.7, which is baseline and GFR 37 stage IIIB.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  Anemia 11.9.

Assessment and Plan:  CKD stage IIIB, diabetes, and hypertension.  No progression.  No indication for dialysis.  There has been no need for EPO treatment.  No need for phosphorus binders.  Continue present regimen for blood pressure, cholesterol, triglycerides, and diabetes.  Other chemistries are stable.  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/vv
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