

March 27, 2023
Dr. Annu Mohan

Fax#:  989-773-5061

RE:  Ione Loomis
DOB:  04/12/1943

Dear Dr. Annu:

This is a followup for Mrs. Loomis with chronic kidney disease, hypertension and prior exposure to antiinflammatory agents.  Last visit in September.  Apparently breast cancer tumor, second surgery done as the borders were close to the malignant abnormalities now exploring potential radiation treatment and/or chemotherapy, seen Dr. Fireman radiotherapy as well as Dr. Akkad oncology.  Present weight 204.  Appetite is fair.  No vomiting or dysphagia.  She is still grieving passing of husband a year ago.  Denies diarrhea or bleeding.  She lives alone, cooks for herself.  Hard of hearing.  No changes in urination, cloudiness or blood.  Presently no edema or claudication symptoms.  Denies chest pain, palpitation or syncope.  Denies increased dyspnea, orthopnea or PND.  Other review of systems is negative.

Medications:  Medication list reviewed.  Noticed the carbidopa/levodopa for Parkinson’s.  I am going to highlight the lisinopril, HCTZ, metolazone, propranolol, Norvasc for blood pressure control.
Physical Examination:  Today blood pressure 140/80 left-sided, weight 204.  Decreased hearing.  Normal speech.  No facial asymmetry.  No expressive aphasia or dysarthria.  Respiratory and cardiovascular, no major abnormalities.  Overweight of the abdomen.  No tenderness.  Some tremor of the hands at rest.  No major edema.  She is able to walk, does not look unsteady.
Labs:  Chemistries creatinine 1.3 and 1.4 for a GFR 38, 42 that would be a stage IIIB.  Normal electrolytes and acid base. Normal albumin and calcium.  Liver function test not elevated, previously anemia 11.5.  Normal phosphorus.

Assessment and Plan:
1. CKD stage IIIB clinically stable, no progression, no symptoms and no dialysis.
2. Blood pressure fair control, maximal dose lisinopril among other blood pressure medications.  Continue low sodium diet and physical activity as tolerated.
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3. Breast cancer as indicated above.
4. Anemia, no external bleeding.  No indication for EPO treatment.
5. Parkinson’s on treatment.
6. Hard of hearing.
7. Other chemistries associated to kidney disease, completely normal.  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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