

August 18, 2023
Dr. Shawn Moon
Fax#:  989-463-1713
RE:  Lynn Esterly
DOB:  04/10/1951
Dear Dr. Moon:

This is a followup for Mrs. Esterly who has chronic kidney disease, hypertension, small kidneys and diabetes.  Last visit in February.  Comes accompanied with husband.  The patient has memory issues, has gained some weight, states to be eating well, not very physically active, follows through University of Michigan for right-sided numbness.  She is able to chew and swallow.  She sees psychiatry.  No reported vomiting, diarrhea, bleeding, or urination.  Decreased volume.  No infection, cloudiness or blood.  Denies chest pain, palpitation or increase of dyspnea.  Other review of system is negative.  She is recently grieving passing away of brother Mr. Hudecs who was on dialysis and dying.

Medications:  Medication list is reviewed.  For her psychiatry disorder remains on Lexapro, Librium, and Abilify, takes Inderal for palpitations not for blood pressure.  No antiinflammatory agents.

Physical Examination:  Weight up to 199, previous 183, blood pressure high 150/94, needs to check blood pressure at home.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen, no tenderness, no masses, no ascites and no edema.  No motor deficits.
Labs:  Chemistries, creatinine 1.99 she has been as high as 2.1 this is baseline for a GFR of 26 stage IV.  Normal sodium, upper normal potassium.  Normal acid base, nutrition, calcium and phosphorus, PTH elevated 141.  No gross anemia.

Assessment and Plan:
1. CKD stage IV, stable overtime, no progression and no symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.

2. Hypertension in the office, but she is quite anxious and recently grieving as indicated above brother dialysis dying.  Machine needs to be checked as well as blood pressure before we adjust medications.
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3. Prior fracture on the right-sided of the face, trauma with persistent neurological deficits follows by neurology as well as ENT University of Michigan.

4. Psychiatry disorder on treatment.

5. Secondary hyperparathyroidism does not require treatment.

6. Normal electrolytes, acid base, nutrition, calcium and phosphorus.

7. No gross anemia, all chemistries in a regular basis.  Come back in 4 to 6 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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