

November 20, 2023

Clare Family Practice

RE:  Patricia Reuter
DOB:  02/27/1945

Dear Sir at Clare Family Practice:

This is a followup for Mrs. Reuter who has chronic kidney disease.  Last visit in May.  Denies hospital visits.  Obesity 227 pounds.  Doing fair salt restriction.  Stable edema and dyspnea.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Review of system done 14 systems being otherwise negative.  She has obtained an aerobic exercise machine but has not stable yet.

Medications:  Medication list is reviewed.  I am gong to highlight lisinopril, Coreg, and Norvasc.
Physical Examination:  Present weight 227 pounds and blood pressure 124/60 left sided.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular normal.  Obesity of the abdomen.  2 to 3+ edema with compression stockings.  No focal deficits.

Labs:  Chemistries November, creatinine 1.68.  No activity in the urine for blood, protein, or cells.  Protein to creatinine ratio normal.  Electrolytes and acid base normal.  Albumin, calcium, and phosphorus normal.  PTH elevated 125.  Anemia 11.7.

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

2. Hypertension today in the office well controlled.  Prior testing for renal artery stenosis being negative.  Normal size kidneys without obstruction.  No activity in the urine for blood, protein, or cells.  She mentioned wide fluctuations at home.  We are going to do a 24-hour blood pressure monitor that is going to define how well controlled or over controlled we might be.

3. Secondary hyperparathyroidism does not require any specific treatment.  Continue to follow.  Come back in four to 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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