

February 22, 2022
Dr. Kayla Stefanko
Fax#:  231-779-7701
RE:  Joann Spry Virgo
DOB:  12/24/1954
Dear Dr. Stefanko:

This is a followup for Mrs. Spry Virgo with chronic kidney disease, hypertension this is an in-person encounter.  We did a kidney ultrasound both sides are within normal limits.  No obstruction stone, or masses and no urinary retention.  Incidental simple cyst.  Since the last visit no changes in clinical conditions.  She feels well.  Doing a salt restriction.  No changes in weight or appetite.  No symptoms of vomiting, diarrhea, or bleeding.  Good urine output.  No cloudiness or blood.  No major edema.  No chest pain, palpitation or dyspnea.
Medications:  Medication list reviewed.  I will highlight the Lasix, which is doing for a history of chronic edema of the lower extremities not for blood pressure.  No antiinflammatory agents.

Physical Examination:  Blood pressure 138/92 on the right, 120/90 on the left.  Alert and oriented x3.  No respiratory distress.  Lungs and cardiovascular within normal limits.  No carotid bruits or JVD.  No abdominal distention, ascites or masses and no major edema.
Labs:  Present chemistries creatinine 1.4 over the years slowly rising from 1.2 and 1.3.  Sodium and potassium normal.  Bicarbonate elevated from diuretics.  Normal nutrition, calcium and phosphorus.  PTH high at 214.  No anemia.  Vitamin D125 normal.
Assessment and Plan:
1. CKD stage III, appears to be slowly progressive overtime, probably related to high blood pressure.  No obstruction as indicated above on the ultrasound, urinalysis no activity for blood, protein or cells, nothing to suggest active glomerulonephritis.  She did have calcium oxalate, but no stones on the ultrasound.
2. Hyperparathyroidism question related to chronic kidney disease, calcium is not elevated, does not require any immediate treatment, not symptomatic.
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3. Diastolic type hypertension.  She is going to keep checking it at home, my goal will be diastolic to be 80, eventually less than 75.  Continue physical activity, salt restriction, weight reduction.  If we have to add blood pressure medications, I will not increase any further diuretics.  We will look for alternative medicines.  We will do chemistries in every six months basis.  She has no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  All questions answered.  Avoiding antiinflammatory agents.
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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