

April 23, 2024
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 hypertension.  Last visit in November.  She was diagnosed with rheumatoid arthritis based on serology anti-CCP borderline, other extensive testing for connective tissue disease are negative.  She is following with Dr. Laynes and started on Plaquenil just over the last couple of weeks.  She has morbid obesity, but is trying to lose weight from 215 presently 208.  Her joints mostly affected her shoulders, hips, hands, some numbness of the hands, some bruises.  No bleeding nose or gums.  Denies nausea, vomiting, diarrhea or bleeding.  Denies urinary symptoms.  Denies chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Presently no gross edema or claudication symptoms.  Review of system is negative.
Medications:  Medication list is reviewed.  I want to highlight the Coreg, Lasix, vitamin D125, started on Plaquenil, and takes inhalers.  No antiinflammatory agents.

Physical Examination:  Blood pressure in the 130s/84, obesity.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  No ascites, tenderness, or masses.  Minimal edema.  No neurological deficits.  Normal speech.
Labs:  Chemistries, last one available back in February.  Creatinine at 1.7 probably slowly progressive.  There is normal CPK.  Normal electrolytes and acid base.  Normal albumin, calcium, and liver testing.  Free T4 was low with a high TSH and thyroid replacement was increased.  She does have high cholesterol and LDL.  Normal triglycerides and HDL.  No gross anemia.  Normal platelets.  Elevated white blood cell count, predominant neutrophils, MCV at 101.

Assessment and Plan:
1. CKD stage IIIB for the most part is stable, no progression.  No symptoms of uremia, encephalopathy or pericarditis.  Kidney ultrasound needs to be done to assess obstruction or urinary retention.
2. Hypertension.  Continue present medications.  Previous echo borderline left ventricular hypertrophy with normal systolic function.
3. New diagnosis of rheumatoid arthritis.
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4. Chemistries with kidney disease in terms of electrolytes, acid base, nutrition, calcium, phosphorus and hemoglobin are stable.
5. Secondary hyperparathyroidism on treatment.
6. Obesity and sleep apnea on treatment.
7. Prior smoker emphysema, no oxygen needed.
8. Prior bariatric surgery Roux-en-Y without evidence of active kidney stones.  All issues discussed with the patient.  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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