

October 16, 2023

Dr. Stebelton

Fax#:  989-775-1640

RE:  Jacqueline Curtis
DOB:  11/12/1938

Dear Dr. Stebelton:

This is a followup for Mrs. Curtis with chronic kidney disease, hypertension, and small kidney on the right sided.  Last visit was in April.  Chronic back pain worse, Tylenol not helped.  Denies the use of antiinflammatory agents.  MRI to be done question potential surgery.  She also has chronic dysphagia and hoarseness of the voice to have an EGD dilatation October 30, 2023, this will be the third one.  She has problems with swallowing pills including soft textures like oatmeal.  She is able to drink meal without problems.  At the same time denies reflux.  No vomiting.  No odynophagia.  No abdominal pain, diarrhea, or bleeding.  She has frequency, nocturia, urgency, and incontinence, but no infection, cloudiness or blood.  Stable edema left more than right, which is chronic.  No chest pain, palpitation, or syncope.  No increase of dyspnea, orthopnea, or PND.  No oxygen, inhalers or orthopnea.  Review of system otherwise is negative.  Prior problems of hypotension.  HCTZ was discontinued and replace blood pressure went up to 230s.

Medications:  Medication list is reviewed.  Remains on ACE inhibitors, HCTZ for blood pressure treatment on tapazole for elevated thyroid.

Physical Examination:  Today, blood pressure well controlled 122/58 on the left-sided and weight 169 pounds.  She is alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular was normal.  No palpable thyroid, lymph nodes, carotid bruits, or JVD.  Overweight of the abdomen.  No tenderness.  No major edema.

Labs:  Most recent chemistries, creatinine 1.6 slowly progressive overtime and present GFR 30 stage III to IV.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  Mild anemia 12.4.  Normal white blood cell and platelets.
Assessment and Plan:

1. CKD stage III to IV.  Continue to monitor.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Blood pressure in the office well controlled.  She is back on diuretics and ACE inhibitors.

3. Small kidney on the right-sided without obstruction.  No urinary retention.

4. Severe dysphagia, EGD in the near future.

5. Chronic back pain, potential surgery.

6. Anemia without external bleeding.  EPO for hemoglobin less than 10.  Other chemistries with kidney disease stable.  Come back in the next six months.
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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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