

January 4, 2022
Dr. Stebelton

Fax#: 989-775-1640

RE:  Carol Flack
DOB:  08/23/1943

Dear Dr. Stebelton:

This is a teleconference for Mrs. Flack with chronic kidney disease and hypertension.  Last visit in August.  One of the daughters participated of this encounter.  She is seeing Dr. Spencer, cyst was removed, chronic back pain supposed to go to radiologist for injection, prior one did not work, activity restricted.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding.  Denies infection in the urine.  She uses a walker.  No falling episode.  No compromise of bowel or urine emptying.  Denies chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.  There is some edema up to the ankles.  No ulcers.  Review of system is negative.

Medications:  I want to highlight the Neurontin that might be exacerbating edema. For blood pressure verapamil, Coreg, Lasix, and losartan.

Physical Examination:  Blood pressure 141/54.  She is hard of hearing.  Normal speech.  No respiratory distress.

Labs:  Recent chemistries December creatinine 1.3 comparing to the last two years looks improved, GFR 40 stage IV.  Normal sodium, potassium, elevated bicarbonate probably from diuretics, low albumin 3.5.  Normal calcium and phosphorus.  Mild anemia 12.3.

Assessment and Plan:
1. CKD stage III, appears to be the new steady-state, not symptomatic, no progression, no dialysis need.  No uremia, encephalopathy, pericarditis or pulmonary edema.

2. Prior exposure to anti-inflammatory agents discontinued.
3. Hypertension appears to be fairly well controlled.

4. Edema probably effect of medications, needs to do salt fluid restriction.  No evidence of pulmonary edema.
5. Obesity.
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6. Sleep apnea on treatment.

7. Renal artery stenosis based on Doppler with high systolic velocity, however, blood pressure appears to be acceptable.  There was no symmetry, the abnormality documented on the right-sided, this could be at some point recheck as long as blood pressure and kidney function is stable, we will follow with medications.

8. Prior smoker COPD.

9. Chronic back pain spinal stenosis, workup in progress.  All issues discussed with the patient and the daughter.  Chemistries on a regular bases.  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/gg
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