

January 14, 2025
Dr. Gaffney
Fax#:  989-607-6875
RE:  Julie Parrish
DOB:  12/29/1959
Dear Dr. Gaffney:

This is a followup for Mrs. Parrish who has chronic kidney disease, diabetes, and hypertension.  Last visit in July.  No hospital visits.  Blood pressure at home well controlled.  I did an extensive review of systems being negative.
Medications:  Medication list is reviewed.  I want to highlight metoprolol, Norvasc, HCTZ, and diabetes management.  No antiinflammatory agents.
Physical Examination:  Today weight 185.  She is trying to lose weight on purpose, previously 191 and blood pressure 132/62 by nurse.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular no major abnormalities.  No edema or focal deficits.
Labs:  Recent chemistries are from October; creatinine 1.8 stable overtime, GFR 31 stage IIIB almost IV.  No anemia.  Normal nutrition, calcium and phosphorus.  Normal sodium, potassium and acid base.  We need to update PTH and albumin in the urine.
Assessment and Plan:  CKD stage III-IV, stable overtime.  No progression.  No symptoms.  No dialysis likely diabetes nephropathy and hypertension.  As indicated above no need for EPO treatment.  No need to change diet for potassium.  No need for bicarbonate.  No need for phosphorus binders.  Diabetes appears to be well controlled with an A1c of 7.2.  She does have however high LDL, last available at 170, consider starting treatment on her.  She should be on statins.  We will update PTH for secondary hyperparathyroidism.  We will update albumin in the urine.  Appears stable.  Come back on the next 6 to 9 months.  All questions answered.
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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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