

August 28, 2023
Deb Aultman, PA-C

Fax#:  810-275-0307

RE:  Linda Boak
DOB:  11/09/1952

Dear Mrs. Aultman:

This is a followup for Mrs. Boak with chronic kidney disease, hypertension, bipolar disorder and liver disease.  Last visit in December 2022.  Denies hospital emergency room visit, was placed on sliding scale insulin between 3-6 units each meal.  Denies nausea, vomiting, dysphagia, or esophageal reflux.  Frequent diarrhea, no bleeding.  No abdominal pain or fever.  No change of urine.  Good volume.  No infection, cloudiness or blood.  Some lightheadedness, but no chest pain, palpitation or syncope.  Denies dyspnea, purulent material or hemoptysis.  No orthopnea or PND.  She has resting tremor worse on the left comparing to the right.  Review of system negative.  Blood pressure at home normal to low.

Medications:  Medication list reviewed.  I will highlight the metoprolol, Norvasc, benazepril, HCTZ, insulin cholesterol management, medications for her psychiatry disorder.

Physical Examination:  Today weight 283, she is a tall large person, uses a walker.  The tremor as indicated above.  Normal speech.  No respiratory distress.  Respiratory normal.  Systolic murmur appears regular.  No pericardial rub.  Obesity of the abdomen.  3 to 4+ edema bilateral below the knees which is chronic.  Moving four extremities.

Labs:  Chemistries for the last one year creatinine between 1.9 and 2.2 progressive overtime, present GFR 26 stage IV.  Electrolytes, acid base, nutrition, and calcium normal.  Phosphorus less than 4.8.  PTH mildly elevated at 86.  Anemia 11.6 with a normal white blood cell, low platelet count, large red blood cells 100.

Assessment and Plan:
1. CKD stage IV progressive overtime.  No symptoms of uremia, encephalopathy, or pericarditis.  Prior normal size kidneys without obstruction or urinary retention.  She has bariatric surgery bands, which probably explains the diarrhea, however does not appear to be dehydrated or symptoms of severe hypovolemia.  She is not on antiinflammatory agents.
2. Blood pressure in the low side, continue present regimen

3. Normal potassium and acid base.
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4. Phosphorus elevated but does not require treatment.

5. Secondary hyperparathyroidism.  No indication for vitamin D125.

6. Cirrhosis of the liver, but no gross encephalopathy, peritonitis, ascites or gastrointestinal bleeding.  Normal nutrition.

7. Anemia macrocytosis clinically stable, does not require treatment.

8. Bipolar disorder on medications, clinically stable.

9. Diabetes.  Continue sliding-scale.  All issues discussed with the patient.  Come back 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
Transcribed by: www.aaamt.com
