

April 25, 2023
Troy Novak, PA

Fax#:  989-583-1914
RE:  Debra Goodboo
DOB:  07/06/1956

Dear Troy:

This is a followup for Mrs. Goodboo who has advanced renal failure, hypertension, small kidneys and obesity.  Last visit November.  Blood pressure running high, you have increased lisinopril up to 40 mg.  She has morbid obesity 297, uses a walker.  Last falling episode when she tripped was October, she remains unsteady.  Denies changes of weight and appetite.  No vomiting or dysphagia.  There is constipation, isolated, straining, sometimes causes hemorrhoids to bleed the small amount bright red not black.  No abdominal discomfort.  No decrease in urination.  No cloudiness or blood.  Stable edema.  No ulcers.  No gross claudication symptoms.  Denies chest pain, palpitation and syncope.  Denies the use of oxygen or sleep apnea.  No orthopnea or PND.  No purulent material or hemoptysis.  She does have chronic dyspnea and chronic cough.

Medications:  Medication list is reviewed.  Lisinopril up to 40 mg, anticoagulation on Coumadin, also bisoprolol rate control and antiarrhythmics propafenone, prior elevated calcium for vitamin D, Rocaltrol and a multivitamin were discontinued.

Physical Examination:  Present weight 297, blood pressure 140/100 on the left-sided.  Alert and oriented x3.  Lungs distant clear.  No consolidation or pleural effusion.  Atrial fibrillation rate less than 90.  No pericardial rub.  Morbid obesity cannot precise internal organs, but no gross tenderness, stable edema, large legs body size.  No ulcers.  No gross focal deficits.  Normal speech.

Labs:  Chemistries in April creatinine 1.7 which is stable, GFR 33 stage IIIB.  Normal electrolytes and acid base.  Normal nutrition and calcium remains elevated 10.4 with normal phosphorus.  Normal white blood cell and platelet.  Normal hemoglobin 14.2.  Prior PTH in November elevated at 99.
Assessment and Plan:
1. CKD fluctuating between with stage III to IV, clinically stable, no progression, not symptomatic, no dialysis.

2. Bilaterally small kidneys likely representing hypertensive nephrosclerosis, no obstruction.

3. Hypertension is still not optimal, maximal dose lisinopril.  We could increase bisoprolol as long as there is atrial fibrillation rate above 60 or adding a third agent.  She states to be under stress when she comes in the office, needs to be checked it at home and let me know.
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4. Atrial fibrillation anticoagulated, rate control and antiarrhythmics.

5. Morbid obesity.
6. Hypercalcemia is minor, does not require any specific treatment, we already changed as indicated above vitamin D Rocaltrol.  There is elevated PTH probably represents more primary than secondary hyperparathyroidism.  There has been no need for phosphorus binders as phosphorus is running in the low side.  Continue chemistries in a regular basis.  Plan to see her back in the next 4 to 5 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
Transcribed by: www.aaamt.com
