

August 21, 2023

Allison Klumpp, PA-C

Fax#: 810-600-7882

RE: Rhonda Horton

DOB:  05/27/1954

Dear Mrs. Klump:

This is a followup for Mrs. Horton with chronic kidney disease and hypertension.  Last visit in November 2022.  She completed physical therapy for the prior fall trauma to the shoulder, humeral area, fracture and surgery.  There is a hardware that is causing some discomfort, but she is at this moment not pursuing any removal of this.  No antiinflammatory agents.  Denies nausea, vomiting or dysphagia.  Denies diarrhea or bleeding.  Denies any abdominal pain or gross hematuria.  No chest pain, palpitation or increase of dyspnea.  Other review of system has been negative.

Medication: List reviewed.  Noticed the low dose for blood pressure Norvasc 2.5 mg and she is on diabetes, triglyceride treatment, medications for anxiety, depression and headaches.  There has been prior calcium.  No vitamin D or calcium replacement.
Physical Exam:  Today blood pressure 108/90.  Weight down 10 pounds.  Presently 175 and previously 185 pounds.  Repeat blood pressure 118/70 on the right sided.  No rales or wheezes.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub or gallop.  No abdominal or flank tenderness.  Overweight of the abdomen.  No gross edema.

Labs:  Chemistries, creatinine 1.3, her range has been between 1.1 and 1.3.  Present GFR 45 stage III.  Mild anemia 11.7 with normal white blood cell and minor increase of platelets.  MCV at 96.  Calcium historically elevated.  Presently 10.6.  Normal sodium and potassium.  Metabolic acidosis of 18 to 19.  Normal albumin.  Phosphorus low at 2.6.  Vitamin D25 has been normal.  Prior PTH suppressed.  No monoclonal protein.  Normal vitamin A.  Previously minor increase of vitamin D125.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No progression and no symptoms.

2. Chronic elevation of calcium with suppressed PTH, which is appropriate.  Workup has been negative.  Presently not symptomatic.  No further workup is needed.  Continue to monitor.  No symptoms.  Stay off the calcium or vitamin D.

3. Blood pressure well controlled.

4. Mild anemia without external bleeding.

5. Mild metabolic acidosis.  Some of this could be related to Topamax, which has carbonic acids enzyme inhibitor proximal tubules.

6. Diabetes on treatment.  Continue chemistries in a regular basis.

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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