

April 17, 2023

Dr. Stebelton

Fax#:  989-775-1640

RE:  Jacqueline Curtis
DOB:  11/12/1938

Dear Dr. Stebelton:

This is a followup for Mrs. Curtis who has chronic kidney disease, hypertension and small kidney on the right-sided.  Last visit in October.  Complaining of bilateral rib discomfort increases on movement.  No compromise of strength upper or lower extremities or compromise of bowel or urinary changes.  She has frequency and urgency treated for infection in the recent past.  No bleeding.  She does have dyspnea but has not required any oxygen.  Denies purulent material or hemoptysis.  Denies vomiting or dysphagia.  No blood in the stools.  She has prior esophageal narrowing dilation in three opportunities, last one June 2022.  Stable edema.  Underlying question COPD.  No oxygen.  Other review systems is negative.

Medications:  Medication list reviewed.  Notice the ACE inhibitors Altace, HCTZ, for blood pressure treatment remains on Tapazole for hyperthyroidism Graves.

Physical Examination:  Today weight 164 pounds and blood pressure 134/62 left-sided.  Lungs are completely clear.  No arrhythmia.  No pericardial rub.  No carotid bruits or JVD.  Overweight of the abdomen.  No ascites, masses, or tenderness.  No neurological deficits.  No major edema.  Normal speech.  Mild decreased hearing.

Socially, she is a retired nurse and participating on a number of community boards to keep herself active.

Labs:  Chemistries April, creatinine 1.5, baseline is 1.4 to be monitored overtime.  Present GFR 34 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium, and phosphorus.  Mild anemia 11.8.
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Assessment and Plan:
1. CKD stage IIIB, clinically stable.  No symptoms.  No dialysis.

2. Hypertension in the office very well controlled, tolerating ACE inhibitors.

3. Normal potassium and acid base.

4. Normal nutrition calcium.

5. No indication for phosphorus binders.

6. Anemia mild not symptomatic.  No EPO treatment.

7. Chronic back pain without neurological deficits.

8. History of esophageal narrowing dilatation benign presently not symptomatic.  All issues discussed with the patient.  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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