

April 11, 2023
Crystal Morrissey, PA
Fax#:  989-875-5023
RE:  Cheryl Oberlitner
DOB:  12/20/1953
Dear Mrs. Morrissey:

This is a followup for Mrs. Oberlitner with chronic kidney disease, prior elevated calcium, diabetes and hypertension.  Since the last visit no hospital visit.  Doing diet and weight loss on purpose successful 172 down to 166, her goal 150.  Has a good appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, the last one a year ago.  No cloudiness or blood.  No edema.  Denies active claudication symptoms.  Denies chest pain, palpitations or syncope.  Denies dyspnea, orthopnea or PND.  She follows cardiology at Owosso.  She is a prior patient of Dr. Shariff which has passed away.

Medications:  Medication list is reviewed.  I am going to highlight the Coreg, Diovan, diabetes treatment and cholesterol, a long list of supplements.  No antiinflammatory agents.
Physical Examination:  Blood pressure at home 120s/60s, here running high 152/82.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  Weight 166.  No abdominal tenderness or masses.  No gross edema or neurological problems.
Labs:  Chemistries in March, creatinine 1.3 stable overtime, present GFR 45 stage III.  Normal sodium, potassium, bicarbonate in the upper side 31.  Normal calcium and albumin.  Minor increased AST and ALT.  Other liver function test is not elevated, A1c is 7.3.  Negative antinuclear antibody, rheumatoid factor and anti-CCP.  Minor increased sedimentation rate C-reactive protein, cholesterol less than 200, triglycerides elevated 191.  Normal HDL, LDL below 70.
Assessment and Plan:  CKD stage III, appears stable overtime, underlying diabetes, hypertension, diabetes above goal A1c above 7.  Continue cholesterol management.  Tolerating ARB Diovan.  Blood pressure in the office is high, at home is good.  Chemistries related to kidney disease is stable.  There has been prior 1+ of protein in the urine.  No nephrotic syndrome.  There has been minor increased PTH secondary hyperparathyroidism, does not require any specific treatment.
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There has been prior anemia 11.9, but no external bleeding that needs to be monitored overtime.  No indication for EPO, which is given for hemoglobin less than 10.  She does have small kidneys 8.7 on the right and 9.4 on the left without obstruction or documented urinary retention.  Continue to monitor and assess overtime.  All issues discussed.  Come back in six months.
All issues discussed with the patient at length.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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