

May 1, 2023
Dr. Annu Mohan

Fax#:  810-275-0307

RE:  Donna Rahl
DOB:  06/30/1945

Dear Dr. Mohan:

This is a followup for Mrs. Rahl who has chronic kidney disease, hypertension, small kidneys, and prior problems with potassium and PTH.  Last visit in November.  Chronic back pain and arthritis of the knees.  No antiinflammatory agent, uses tramadol, uses a walker.  No recent fall.  No hospital visit.  No vomiting.  Does have some dysphagia to dry solid food like crackers and toast but not with medications this is not a new problem, going on for many years.  No abdominal discomfort, diarrhea or bleeding.  No changes in urination.  Uses compression stockings for edema.  No ulcers or claudication.  Denies chest pain, palpitation or increase of dyspnea.  Other review of system is negative.

Medications:  Medication list is reviewed Norvasc, HCTZ, tramadol and cholesterol treatment.  No antiinflammatory agents 
Physical Examination:  Today blood pressure was high 172/68 on the left-sided.  No respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia, pericardial rub, or gallop.  No carotid bruits.  Obesity of the abdomen.  No tenderness.  No flank tenderness.  Stable edema, compression stockings, weight 173.
Labs:  Most recent chemistries, creatinine at 2, slowly progressive overtime, about the same level for the last 2 to 3 years, present GFR 25 stage IV.  Normal sodium, potassium and acid base.  Normal albumin, calcium, and phosphorus.  Low ferritin, but normal iron saturation 14 and 22% respectively.  Normal white blood cell and platelets, anemia 11.1.  MCV of 93.

Assessment and Plan:
1. CKD stage IV, stable overtime, not symptomatic, no dialysis.  Continue to monitor.  We do dialysis for GFR less than 15 and symptoms.  There is no uremia, encephalopathy, pericarditis or pulmonary edema.
2. Severe hypertension in the office this needs to be checked at home before we adjust medications, already on maximal dose of Norvasc and HCTZ might require a third agent.
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3. Prior parathyroid surgery 2/4, PTH needs to be updated.
4. Iron deficiency stable anemia, no documented external bleeding.  Continue to monitor, not symptomatic.
5. Other chemistries with renal failure, appears to be stable and we will follow overtime.
6. 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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