

November 20, 2023

Dr. Seth Ferguson

Fax#:  989-668-0423

RE:  Ava Keusch
DOB:  07/10/1947

Dear Dr. Ferguson:

This is a followup for Mrs. Keusch with chronic kidney disease and probably hypertension.  Last visit in May.  No hospital visit.  Denies nausea, vomiting, or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Underlying COPD.  Uses inhalers.  CPAP machine at night for sleep apnea.  No purulent material or hemoptysis.  Denies chest pain, palpitation, or syncope.  Weak on activity but no near syncope or lightheadedness.  Other review of systems is negative.  Denies the use of antiinflammatory agents.

Medications:  Medication list reviewed and long list of supplements.  I am going to highlight the Rocaltrol three days a week, Lasix, and Coreg.
Physical Examination:  Today weight 215 pounds and blood pressure 120/68 on the left-sided.  COPD abnormality and distant breath sounds.  No localized wheezing or consolidation.  No pericardial rub or gallop appears to be regular.  No ascites, tenderness, or masses.  No major edema.  No neurological problems.

Labs: Chemistries, creatinine 1.65.  Normal sodium, potassium, and acid base.  GFR 32 stage IIIB.  Normal calcium, phosphorus, and albumin.  Mild anemia 12.8.

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

2. Blood pressure appears to be well controlled.

3. Secondary hyperparathyroidism on treatment.

4. Mild anemia does not require EPO treatment.  Other chemistries are stable.  Continue labs every three months.  Come back in four months.

Ava Keusch

Page 2
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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