

June 30, 2023
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Bicki Snuffer
DOB:  01/27/1946

Dear Dr. Kozlovski:

This is a followup for Mrs. Snuffer with chronic kidney disease, hypertension, prior dialysis, small kidneys, has an ileostomy, total colectomy from Crohn’s disease.  Denies hospital admission.  Denies vomiting or dysphagia.  No change of output.  No bleeding.  No abdominal pain.  Stable edema.  Denies chest pain, palpitation or increase of dyspnea.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Narcotics for pain control and vitamin D125.

Physical Examination:  Today weight 185.  She refused to have blood pressure check.  Alert and oriented x3.  No respiratory distress.  No major respiratory and cardiovascular problems. Ostomy, no tenderness.  2+ edema.  No focal deficits.

Labs:  Chemistries are from June creatinine recently as high as 3 is down to 2.1, baseline between 1.5 and 2, present GFR 24.  Normal sodium and potassium.  Mild metabolic acidosis, low albumin, upper calcium, low normal phosphorus.  Anemia 10.8.

Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  No indication for dialysis.

2. Refuses blood pressure check.

3. Bilateral small kidneys, no obstruction.

4. Anemia without external bleeding, check iron studies.

5. Secondary hyperparathyroidism.  Recent PTH high, increase Rocaltrol to daily basis.  Monitor potassium and calcium.

6. Prior history of parathyroid surgery.

7. Recent ultrasound of kidneys because of question solid area of the right kidney shows stable, no progression.  It has been a number of years and likely to be a malignancy.  Continue to follow.
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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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