

May 9, 2022
Rachel Williams, M.D.

Fax#:  855-936-8876

RE:  Beverly Hoffman
DOB:  06/04/1953

Dear Dr. Williams:

This is telemedicine phone visit for Mrs. Hoffman with chronic kidney disease and hypertension.  Last visit in October.  She has completed treatment for the vulvar cancer around middle 2020.  Diagnosis of osteoporosis starting on Fosamax.  Weight is stable.  Eating well.  No vomiting.  No dysphagia.  No diarrhea.  No bleeding.  She still has problems with the taste from chemotherapy, has not returned to normal.  No infection in the urine.  Stable edema.  Wear compressing stockings.  Has bilateral lymphedema.  No chest pain, palpitation or syncope.  No dyspnea, purulent material or hemoptysis.  No oxygen.  No sleep apnea.  She has arthritis of the hips but no antiinflammatory agents. They are also following tumor on the left kidney, which apparently CAT scan has shown decrease in size without any specific treatment.

Medications:  Medication list reviewed.  I am going to highlight the atenolol and chlorthalidone.

Physical Examination:  Blood pressure at home well controlled 118/79.  She is alert and oriented x3.  Normal speech.  No respiratory distress.  Full sentences.

Laboratory Data:  Chemistries in May creatinine 1.59, which is baseline for a GFR of 32 stage IIIB.  Electrolytes, acid base, calcium, and phosphorus normal.  Albumin low 3.5.  Normal hemoglobin 13.5.

Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression and no symptoms of uremia, encephalopathy, and pericarditis.

2. Hypertension, well controlled.
3. Vulvar carcinoma, completed treatment, bilateral lymphedema, compression stockings, no change of diuretics.
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4. Osteoporosis, started on treatment.  Case reports for renal disease associated to bisphosphonates, but overall is considered safe.
5. Low albumin, monitor overtime.
6. Presently no anemia.  Continue chemistries in a regular basis.
All issues discussed with the patient at length.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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