

February 3, 2025

Dr. Scott Vogel

Fax#:  989-953-5320

RE:  Nancy Thomson
DOB:  05/11/1951

Dear Dr. Vogel:

This is a followup for Nancy who has chronic kidney disease, bipolar disorder, prior elevated calcium, and exposed in the past to lithium.  Denies hospital visits.  She complains of memory issues.  Has been follow with neurology Dr. Shaik.  Apparently CAT scan has been done as well as electroencephalogram.  She is able however to take care of herself.  Her problem is she participates on praying groups and then she sometimes forgets her prayers.  Other review of system is negative.

Medications:  Medication list review.  I will highlight the lisinopril, Norvasc, for her psychiatry disorder on Lamictal and Seroquel.
Physical Examination:  Blood pressure today by nurse well controlled 120/80.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No abdominal tenderness.  No major edema.  Normal speech.

Labs:  Most recent chemistries from January, creatinine 1.8, over the last three years as high as 2, present GFR 28 stage IV.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  Anemia 11.8.

Assessment and Plan:  CKD stage IV, bipolar disorder with prior lithium exposure, and prior hypercalcemia.  Off the lithium and calcium normal, slowly progressive overtime.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.  Blood pressure well controlled.  There has been no need for EPO treatment.  No need for bicarbonate replacement.  No need for phosphorus binders.  Tolerating ACE inhibitors a low dose.  Continue present regimen.  Come back in 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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