

March 25, 2025
Dr. Justus Luttell
Fax #:  989-352-8451

RE:  Carol Moore
DOB:  09/24/1947

Dear Dr. Luttell:

This is a followup for Mrs. Moore with chronic kidney disease, hypertension and elevated calcium.  Last visit in September.  Obesity.  No admission to the hospital, emergency room.  No vomiting, dysphagia, diarrhea or bleeding.  Recent urinary tract infection treated with Bactrim, already completed.  No bleeding.  Denies abdominal back pain.  Denies fever.  Denies chest pain, palpitation, or syncope.  Chronic dyspnea, no oxygen and no sleep apnea machine.  Cough with clear sputum.  No purulent material or hemoptysis.  Some nasal congestion.  Because of her body size she is more comfortable sleeping in a recliner, but denies orthopnea.  There is decreased hearing.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight verapamil, lisinopril, amiloride, new medication appears to be HCTZ, taking cholesterol Crestor, prior high calcium, we discontinued vitamin D, remains anticoagulated with Eliquis, on diabetes treatment.

Physical Examination:  Today weight 340.  Lungs are distant clear.  No consolidation or pleural effusion.  No gross arrhythmia or pericardial rub.  No abdominal tenderness.  There is obesity, 2 to 3+ edema bilateral.  Decreased hearing, but normal speech.  I rechecked blood pressure 128/70 on the right-sided at home 130/70s.

Labs:  Chemistries in February.  Creatinine 1.96.  There was however recent exposure to Bactrim.  No anemia.  Normal white blood cell and platelets.  Normal sodium.  Upper potassium.  Normal acid base.  Prior albumin, calcium and phosphorus normal.
Assessment and Plan:
1. CKD stage III and isolated change probably from the Bactrim exposure.  Continue to monitor chemistries.  Clinically no symptoms of uremia, encephalopathy or pericarditis.

2. Blood pressure appears to be well controlled.  It is my understanding HCTZ was added.  She did not bring medications to review.  She brought an old list.
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3. No anemia.  No indication for EPO.
4. Monitor potassium, upper-level on ACE inhibitors, now diuretics, also potassium sparing diuretics.
5. Normal acid base.
6. There has been no need to change diet for phosphorus or binders.  Continue chemistries on a regular basis.  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/vv
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