

November 4, 2024

Dr. 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 April.  Persistent pain on the left side.  No antiinflammatory agents.  Uses a cane.  Presently, on tramadol.  Has been taking Plaquenil, recently added leflunomide.  Follows with Dr. Laynes.  She told me that the diagnosis is not clear; previously, they were concerned about rheumatoid arthritis, now they are thinking something else.  She has overweight 197 pounds.  Uses a cane.  No falls.  Chronic dyspnea.  Not using the CPAP machine.  Uses inhalers for COPD.  No purulent material.  Other review of systems is negative.

Medications:  Medication list reviewed.  I want to highlight the vitamin D 1,25, on Coreg and Lasix.  No antiinflammatory agents.
Physical Examination:  Present weight 197 pounds and blood pressure 140/68 on the left side; I checked it myself.  No respiratory distress.  Respiratory and cardiovascular normal.  Overweight of the abdomen.  No ascites or tenderness.  No major edema.  She is limping on the left side.

Labs:  Most recent chemistries in October, creatinine 1.5 stable over time representing a GFR of 35 stage IIIB.  Electrolytes normal.  Mild metabolic acidosis.  Normal calcium, albumin, and phosphorus.  PTH elevated 167.  She showed me the hemoglobin, which has been running on the normal side.

Assessment and Plan:  CKD stage IIIB stable over time.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  Blood pressure fair in the office, but she was anxious and despair from persistent pain on the left side, not much improvement with medications, on treatment for secondary hyperparathyroidism.  No indication for dialysis, which is done for GFR less than 15 and symptoms.  Present electrolytes stable.  Mild metabolic acidosis.  No need for phosphorus binders.  No need for EPO treatment.  Chemistries on a regular basis.  Continue COPD and osteoporosis management.  Continue followup with you and rheumatology about persistent left-sided hip pain.
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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/gg
Transcribed by: www.aaamt.com
