

February 11, 2025

Scott Kastning, PA-C

Fax#:  989-842-1110

RE:  Dawn Smith
DOB:  01/03/1948

Dear Mr. Kastning:

This is a followup for Mrs. Smith with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in August.  Underwent back surgery University of Michigan without any complications back in November.  Completed physical therapy.  Pain improved.  Uses a cane and a walker.  She fell two to three times since the surgery by not using the device.  Chronic dyspnea.  Uses CPAP machine and oxygen at night 3 liters.  Denies vomiting, dysphagia, diarrhea, bleeding, or changes in urination.  Denies chest pain or palpitations.  Review of systems otherwise is negative.  Blood pressure at home 120s/60s.
Medications:  I review medications.  I want to highlight nitrates, beta-blockers, lisinopril, and Lasix.  Has been exposed to Excedrin for headache on top of aspirin.  Also takes narcotic.
Physical Examination:  Weight up to 211 pounds, previously 208 pounds and blood pressure by nurse was high 170/94, I rechecked 160/90 on the right.  COPD changes distant without any rales or wheezes.  No pericardial rub.  Distant heart tones.  Obesity of the abdomen, no tenderness.  No major edema, nonfocal.

Labs:  Recent chemistries February, creatinine 1.6, which is baseline and GFR of 32 stage IIIB, almost 4.  Normal electrolytes, acid base, and low albumin.  Normal calcium and phosphorus.  Anemia 11.8.

Assessment and Plan:  CKD stage IIIB.  No progression, not symptomatic.  No dialysis.  Blood pressure is not controlled probably exacerbated by the use of Excedrin.  This needs to be stopped.  She is going to check blood pressure at home a machine, call us on the next few weeks.  If we have to adjust medications there is space for beta-blockers even for lisinopril.  There has been no need for EPO treatment.  No need to change diet for potassium.  No need for bicarbonate or phosphorus replacement.  Monitor protein nutrition and management of COPD.  This is likely diabetic nephropathy and hypertension.  Come back in six months.  Goal blood pressure should be close to 130/75-80.
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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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