

April 2, 2025
Michele Miles
Fax#: 989-352-8451
RE:  Lorraine Trombley-Jusino
DOB:  11/13/1944
Dear Michele:

This is a followup for Mrs. Trombley with abnormal kidney function.  Last visit in December. Because of the weather conditions, could not come in person, we did a phone visit.  Complains of edema and back pain, which is a chronic problem.  Some numbness on the right hand after overnight sleeping that results in few minutes, a recurrent problem, without any weakness, nothing to suggest stroke.  She is a right-handed person.  No hospital visit.  She is following a restricted diet for protein to protect the kidneys.  There has been some weight loss.  She would like to eat more the wrong food.  There is no vomiting or dysphagia.  There is constipation.  No bleeding.  There is some degree of frequency and nocturia, but no infection, cloudiness or blood.  She is doing intravesical chemotherapy for bladder cancer started weekly for about a month back in October.  Repeat cystoscopy was done and now doing on a monthly basis.  Has sleep apnea, but unable to tolerate CPAP machine, only oxygen.
Review of Systems:  Other review of systems done.  I want to mention that the husband and the daughter were part of this phone participation.

Medications:  Medication list is reviewed.  I will highlight the Norvasc; the patient wants to decrease this because of edema, presently 10 mg.  She is off the HCTZ.  No other blood pressure medicines.
Physical Examination:  Weight at home 178 and blood pressure at home 130/70 and standing 124/68.  She is able to speak in full sentences.  No gross respiratory distress.  No expressive aphasia.
Labs:  Most recent chemistries in March; creatinine 1.64 representing a GFR of 51 stage IIIB.  Normal sodium and potassium.  Bicarbonate elevated.  Normal calcium, albumin and phosphorus.  Mild anemia 13.2.
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Assessment and Plan:  CKD stage IIIB-IV presently stable.  No progression, not symptomatic.  No indication for dialysis.  Has been treated for bladder cancer with intravesical chemotherapy.  We are going to decrease the Norvasc to 5 mg to help with the edema.  We will monitor blood pressure for further adjustments.  Other chemistries as indicated above, associated to kidneys, appear to be stable and do not require intervention. Specifically, no EPO treatment.  No phosphorus binders.  No change of diet for potassium and no bicarbonate replacement.  All issues discussed with the patient and family members extensively.  Come back in six months.
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/gg
Transcribed by: www.aaamt.com
