

February 7, 2022

Angela Miller
Rosebush Manor

Fax#: 989-433-0043
RE: Betty Lovejoy
DOB:  05/02/1939
Dear Mrs. Miller:

This is a followup for Mrs. Lovejoy who has chronic kidney disease probably related to hypertension.  Last visit in August.  She has underlying dementia.  She has been evaluated in the emergency room for low blood pressure and dizziness.  This was a teleconference with the help of caregiver Jessica.  Has tolerated diet without vomiting.  There is isolated nausea and vomiting without bleeding, stable dyspnea for what they are thickening on the liquids.  No diarrhea or blood melena.  No infection in the urine, cloudiness, or blood.  Has not used any oxygen or CPAP machine.  She sleeps most of the day and night.  Minimal walking and exercise.  No falling episode.  No further syncope.  Isolated headaches.  No rash or bruises.  No bleeding nose.  Review of systems otherwise is negative.

Medications: I want to highlight the Neurontin, which is a high dose 900 mg a day, for blood pressure on Lasix, Norvasc, lisinopril and metoprolol.

Physical Examination: She looks chronically ill.  I do not see respiratory distress.  Minor dry cough.  Hard of hearing.  A few-word phrases without expressive aphasia or facial asymmetry.
Labs: Chemistries from January, creatinine 1.1 for a GFR of 48 stage III. Electrolyte acid base, nutrition, calcium and phosphorus are normal. Anemia 11.2. Prior kidney ultrasound without obstruction.  There is a however bilateral renal stones, smaller on the right 9.1 comparing to the left 10.5.

Assessment and Plan:
1. CKD stage III.

2. Hypertension, which appears to be fair control, high systolic 151.
3. No evidence of kidney obstruction.
4. Negative urine for blood, protein, nothing to suggest active glomerulonephritis vasculitis.
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5. Dementia.
6. Parkinson on treatment.  I do not see any active tremors, appears to be well controlled on Sinemet.
7. History of seizures without activity.
8. Memory issue, some decreased mentation, which very well could be also related to the relative high dose of Neurontin.  Continue chemistries on a regular basis.  She follows with neurology Dr. Shaik and primary care Dr. Stebelton.
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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