

September 11, 2023

Dr. Jinu

Fax#:  989-775-1640

RE:  Clara Hoffman
DOB:  04/02/1933

Dear Dr. Jinu:

This is a followup for Mrs. Hoffman with chronic kidney disease, hypertension, elevated PTH, and small kidney on the left-sided.  Last visit in March.  Denies hospital visit.  Weight and appetite are stable.  No vomiting or dysphagia. Constipation, no bleeding.  Occasional incontinence of urgency but no cloudiness or blood.  No change of volume.  Stable edema.  She has not been doing salt restriction.  Denies claudication symptoms or ulcers.  Denies chest pain, palpitations, or increase of dyspnea.  No orthopnea or PND.  Other review of systems is negative.  She does have chronic sinus congestion and posterior drainage that might explain her chronic changes on hoarseness of the voice for years as well as some persistent cough.  Denies purulent material or hemoptysis.

Medications:  Medication list is reviewed.  I want to highlight blood pressure Norvasc, HCTZ, Coreg, and nitrates.  She is on cholesterol treatment, does take antidepressant Effexor that can cause high blood pressure.
Physical Examination:  Today blood pressure was 152/80.  No respiratory distress.  At home blood pressure 130s-140s/60s-70s.  Respiratory and cardiovascular no major abnormalities.  No ascites, tenderness or masses.  I do not see cellulitis or edema.  No focal deficits.

Labs: Chemistries from July, creatinine 1.4, which is baseline.  Present GFR 55 stage IIIB.  Normal sodium, potassium, and acid base.  Normal albumin, calcium, and phosphorus mildly elevated at 5.  Anemia 12.7.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No symptoms.  No dialysis.

2. Hypertension in the office higher than at home this needs to be continued checking.  I am not changing any medications at this point in time.

3. Lower extremity edema.  She is not doing salt restriction.  This needs to be done and also Norvasc can cause edema.
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4. Anemia without external bleeding, monitor overtime.

5. Phosphorus elevated.  Our goal before dialysis is 4.8, she is minor increase at 5.  I am going to give her diet instructions how to minimize phosphorus intake before we go into phosphorus binders.  Continue chemistries in a regular basis.  PTH needs to be updated.  Potential vitamin D125 before we do that however phosphorus needs to be well controlled.  Kidneys on the ultrasound has been normal size.  Testing for renal artery stenosis has been negative.

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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