

July 21, 2025
Dr. Mohan
Fax#:  810-275-0307
RE:  Judith Perkins
DOB:  09/26/1947
Dear Annu:

This is a followup for Mrs. Perkins with progressive renal failure and underlying history of hypertension.  Comes accompanied with family.  No hospital emergency room.  Weight and appetite stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Uses a cane.  No falling episode.  No gross edema.  Has not required any oxygen, nebs or CPAP machine.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea.  She states to be feeling the best in six months.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  Notice the Norvasc, losartan, bisoprolol, diltiazem, exposed to amiodarone and takes Eliquis.
Physical Examination:  Present weight 143 and blood pressure by nurse 153/92.  Lungs are clear.  No respiratory distress.  Left upper chest heart device.  No ascites or tenderness.  No major edema.
Labs:  Most recent chemistries July, mild anemia of 13.  Low sodium.  Normal potassium and acid base.  Creatinine worse at 1.6, she has fluctuated between 1.2 and 1.4.  Present GFR 33.  Normal calcium, albumin and phosphorus.
Assessment and Plan:  Chronic kidney disease some fluctuations overtime question progressive.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  Blood pressure in the office poorly controlled, but she was quite anxious.  She states to be compliant with salt restriction and medications.  She is on maximal dose of losartan and bisoprolol.  Some space on Norvasc and diltiazem.  Kidney ultrasound postvoid bladder and renal Doppler will be done.  At this moment no need to change diet for potassium or bicarbonate replacement.  No need for phosphorus binders.  No need for EPO treatment.  Chemistries in a regular basis.  All issues discussed with the patient and family.
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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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