

February 14, 2022
Dr. Tricia Lawton
Fax#:  989-953-5153
RE:  Mary Kay Fanning
DOB:  04/13/1931
Dear Mrs. Lawton:
This is a followup for Mary Kay with advanced renal failure, hypertension and small kidneys.  Last visit in October.  Teleconference done.  Son Robert participated of this encounter.  Mary Kay has significant decreased hearing.  She has also macular degeneration being treated in a monthly basis.  She states to be eating well.  Weight is stable.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Some constipation, back pain right-sided sounds like sciatic only takes Tylenol.  No antiinflammatory agents.  Denies infection in the urine cloudiness, or blood.  Uses a walker, unsteady walk, but no recent falls or syncope.  Denies chest pain or palpitation.  Denies dyspnea, orthopnea or PND.  Prior right-sided nose melanoma removal, now there is a new basal cell carcinoma removed from the left-sided of the nose, full treatment to be done in the next few weeks.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, losartan HCTZ for blood pressure, bicarbonate replacement.
Physical Examination:  Blood pressure 128/61.  Weight is 144.  She is hard of hearing but normal speech.  She looks without any respiratory distress.  She is alert and oriented x3.

Labs:  Chemistries sodium and potassium normal.  Bicarbonate 20.  Normal albumin and phosphorus.  There is elevated calcium.  Present GFR 18 that is stage IV/V.  Anemia 11.9 with a normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV/V.

2. Hypertension.

3. Bilateral small kidneys likely hypertensive nephrosclerosis, no obstruction.

4. Low level proteinuria no nephrotic range.

5. Mild degree of anemia, does not require treatment.

6. Hard of hearing.

7. Blood pressure appears to be well controlled, prior side effects of lisinopril causing cough.  Presently tolerating losartan.
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8. Prior antiinflammatory agent exposure, discontinue.

9. Elevated calcium.  She has been on vitamin D this might need to be stopped.  I do not have a recent PTH.  Prior calcium was normal.  We are going to recheck it to make sure this is an isolated elevation and not a true persistent high number, which of course can cause symptoms including worsening of renal failure.  All issues discussed with the patient and son.

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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