

December 2, 2024

Madison McConnon
Isabella Citizens for Health
Fax#:  989-953-5329
RE:  Patty Bugh
DOB:  10/23/1939
Dear Madison:

This is a followup for Mrs. Bugh with chronic kidney disease.  Last visit in July.  Comes accompanied with two of her daughters.  To have cataract surgery left-sided December and right-sided January.  Mild solid dysphagia now alternating solid with liquids improved.  No reported vomiting.  No reported heartburn, abdominal pain, diarrhea or bleeding.  Does have chronic frequency, urgency and incontinence, but no infection, cloudiness or blood.  No major edema.  Hard of hearing.  Chronic back pain.  No antiinflammatory agents.  Denies orthopnea.  Does sleep in inclination 30% from back pain.  No oxygen, inhalers or CPAP machine.
Medications:  Medication list review.  I want to highlight HCTZ, losartan and amlodipine.  The dose of Remeron was increased.
Physical Examination:  Blood pressure at home in the 130s/80s.  Present blood pressure in the office 144/90.  Comes in a wheelchair.  Hard of hearing.  Left eye deviated laterally.  Normal speech.  No respiratory distress.  For the most part lungs are clear.  Appears regular.  No pericardial rub.  No gross JVD.  There is obesity of the abdomen.  Contracture of the left hand.  Minor edema probably worse on the left comparing to the right.
Labs:  Number of blood tests has been done although I do not see kidney numbers what is available shows high cholesterol, LDL, triglycerides and low HDL.  Normal thyroid.  Normal hemoglobin, white blood cell and platelets.  Rheumatoid factor and anti-CCP is negative.  C-reactive protein normal; however, sedimentation rate elevated at 46, good levels of vitamin D does have positivity antinuclear antibodies with also a minor increase for Scl-70 antibody.
Previously back in August, creatinine 1.4, which is baseline and that represented a GFR of 36 stage IIIB.  There was high calcium 10.5 with suppressed PTH 11.  There was an increase of Kappa.  Normal lambda and increased ratio.
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Assessment and Plan:  CKD stage IIIB.  We will call Quest to see if there is blood pending for kidney measurements otherwise needs to be updated on every three months.  She is at baseline functionality and mental status.  There is no indication for dialysis.  No evidence of encephalopathy, pulmonary edema or pericarditis.  We need to recheck the calcium as well as monoclonal protein.  We are going to do also a urine sample to see activity for blood, protein as well as a protein-creatinine ratio.  Previously no blood and no protein this is from December 2023.  There is positivity of antinuclear antibodies that needs to be assessed in the context for symptoms by itself they are not diagnostic.  All issues discussed with the present.  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
Transcribed by: www.aaamt.com
