

June 1, 2022

Dr. Stebelton
Fax#: 989 775-1640

RE:  Annette Foster

DOB:  12/08/1939

Dear Dr. Stebelton:

This is a followup for Mrs. Foster with chronic kidney disease and hypertension.  Last visit in October 2019.  She spent the last few years in Florida, just came back within the last month.  No hospital admission.  Taking care of husband who has medical issues.  Right-sided cataract surgery October last year without any problems, previously on the left-sided.  Weight down few pounds from all the stress taking care of husband.  Eating well.  No vomiting or dysphagia.  Denies diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Does have nocturia but no incontinence.  Flow is in the low side.  Edema improved.  No ulcers.  No claudication symptoms.  Denies chest pain, palpitation, or syncope.  Mild dyspnea.  No orthopnea or PND.  No cough or sputum production.  No oxygen.  Chronic back pain.  No antiinflammatory agents.  The only blood pressure lisinopril and HCTZ.

This is a telemedicine conference.  She was not able to come to the office.  We did it on the phone.

Physical Exam:  Blood pressure 124/68.  Weight down from 272 to 242 pounds.  Alert and oriented x3.  Able to express without respiratory distress.  No expressive aphasia.

Labs:  Chemistries in April creatinine 1.3, which is baseline for a GFR of 39.  Normal electrolyte and acid base.  Normal calcium and phosphorus.  No blood protein or albumin in the urine.  Apparently urinary tract infection, but she was not symptomatic.  Did not require treatment.  No gross anemia.  Prior elevated PTH that unfortunately has not been rechecked.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.

2. Hypertension well controlled.

3. Secondary hyperparathyroidism needs to be monitored.  Unfortunately lab did a PTH related peptide not the regular PTH.

4. Weight loss, situational, family member ill.

All issues discussed with the patient.

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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