

October 10, 2023

Crystal Morrissey, PA

Fax#:  989-875-5023

RE:  Cheryl Oberliener
DOB:  12/20/1953

Dear Mrs. Morrissey:

This is a followup for Mrs. Oberliener with chronic kidney disease, hypertension, diabetes, and elevated calcium.  Last visit April.  No hospital visit.  She has gained few pounds from 166 to 171.  She is complaining of insomnia to be tested for sleep apnea.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  No decrease in urination, cloudiness, or blood.  No chest pain or palpitations.  Denies major dyspnea.  Does feel tired all the time.  She is not very physically active.  She is taking more effort to walk back and forth to the driveway to pick up the post, which is less than 100 yards.  No orthopnea or PND.  She has a chronic back pain.  She follows through the pain clinic Carson City.  She gets shots every six months.  She supposed to follow with cardiology at Owosso.

Medications:  I have reviewed medications.  I will highlight the Coreg, valsartan, aspirin, Plavix and diabetes for cholesterol management.
Physical Examination:  Today, weight 171 pounds and blood pressure 165/86.  No gross respiratory distress.  Respiratory and cardiovascular no major abnormalities.  No ascites, tenderness, or masses.  I do not see major edema.  No gross focal deficits.

Labs: Most recent chemistries October, creatinine 1.43, previously 1.3.  Present GFR 40 stage IIIB.  Normal sodium and potassium.  Minor increase of bicarbonate.  Elevated calcium 10.6.  Normal albumin and phosphorus.  Mild anemia 12.9.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IIIB.  Continue to monitor.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Diabetes, question diabetic neuropathy.

3. Hypertension in the office poorly controlled, at home one 120s-140s/60s.  Continue present regimen.

4. Coronary artery disease.  Follow with cardiology, on diabetes, cholesterol, beta-blockers, and tolerating ARB valsartan.

5. Mild anemia, does not require treatment.

Cheryl Oberliener
Page 2

6. Phosphorus not elevated, does not need binders.

7. Normal potassium and nutrition.

8. Elevated calcium with not suppressed PTH with renal failure you expect a low calcium not a high calcium.  However at the same time she is not symptomatic, mild elevation, does not require any specific treatment like Sensipar.

9. Bilateral small kidneys without obstruction or urinary retention.  Continue chemistries in a regular basis.  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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