

October 16, 2023
Michael Stack, M.D.
Fax#:  989-875-5023

Dr. Akkad

Fax#:  989-

RE:  Linda Allen
DOB:  07/14/1948

Dear Doctors:

This is a followup visit for Mrs. Allen with stage IIIA chronic kidney disease, iron deficiency anemia, hypertension and bilaterally small kidneys, also secondary hyperparathyroidism.  Her last visit was April 17, 2023.  After that visit she found out that her husband has metastatic esophageal cancer and by the time of diagnosis it is already spread to the bones and the liver and he is undergoing chemotherapy every two weeks and will have to do so for the rest of his life as long as he possibly wants to continue, he is very weak and frail and she is very stressed, trying to take care of him in worrying about him.  Her daughter is present at this visit also for emotional support.  She reports that she has been seeing Dr. Akkad for anemia management and she does need a refill for her calcitriol today for the secondary hyperparathyroidism.  She denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  The pacemaker that she had placed in April seems to be doing very well.  Urine is clear without cloudiness, foaminess or blood.  No incontinence.  No peripheral edema.

Medications:  Medication list is reviewed.  Calcitriol is 0.25 mcg three times a week, for pain she uses extended release morphine 15 mg every 12 hours, also clonazepam its 1 mg three times a day, Norvasc is 5 mg daily, she takes glaucoma eye drops and torsemide 20 mg once daily.

Physical Examination:  Her weight is 169 pounds and that is a 13-pound decrease over six months, pulse is 68 and blood pressure right arm sitting large adult cuff is 124/74.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender, no ascites, no peripheral edema.

Labs:  Most recent lab studies were done 10/12/2023, creatinine is stable at 1.22, estimated GFR is 46, albumin is 4.3, calcium is 9.2, electrolytes are normal, potassium 4.6, phosphorus is 3.7, hemoglobin had dropped from 12.3, 12.2 range now at 10.9, she has normal platelets, normal acidic cells and normal white count, also normal differential.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels and no progression of disease.
2. Secondary hyperparathyroidism.  We will refill the calcitriol it is well controlled on the very low dose with normal calcium levels.
3. Hypertension that is well controlled.
4. Bilaterally small kidneys.  The patient will continue to have lab studies done every three months and she will have a followup visit with this practice in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
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