

June 14, 2022
Dr. Santiago

Fax#:  989-729-4933

RE:  Betty Cady
DOB:  04/16/1944

Dear Dr. Santiago:

This is a followup for Mrs. Cady who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit was in December.  We offered her an in-person visit, but she decided to do on the phone.  Supposed to have cystoscopy for a recurrent bladder abnormality.  She has prior right-sided nephrectomy because of transitional cell cancer 2008.  She goes to urology Dr. Youseff.  She denies symptoms of frequency, urgency, dysuria, cloudiness or blood.  Weight is stable.  Eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Uses CPAP machine at night.  No chest pain, palpitations, or syncope.  No orthopnea or PND.  No edema or claudication.  Review of system is negative.

Medications:  Medication list is reviewed.  Diabetes cholesterol management, blood pressure Norvasc, lisinopril and Cardura.
Physical Examination:  Blood pressure at home 156/77, weight 216.  Alert and oriented x3.  Able to speak in full sentences.  No respiratory distress.  No expressive aphasia.

Labs:  Chemistries last one from April, creatinine 1.06 two in a row, she was as high as 1.5.  Present electrolytes and acid base are normal, calcium normal, albumin normal, liver function is not elevated, GFR of 54.  No anemia.

Assessment and Plan:
1. CKD stage III, stable or improved, no progression, at the same time no symptoms of uremia, encephalopathy, pericarditis, or volume overload.
2. Probably diabetic nephropathy, gross proteinuria, but no nephrotic syndrome.

3. Hypertension fair control, needs to be checked at home, our goal is 140 below, 80 below.  She is on maximal dose lisinopril.  We have space to increase Norvasc potentially adding diuretic.  She is not allergic to that.

4. Right-sided nephrectomy as indicated above, transitional cell cancer, new cystoscopy, urology.
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5. Prior history of endometrial cancer, total hysterectomy including radiation treatment, no metastases.

6. She has genetic abnormalities associated to Lynch syndrome.

7. Sleep apnea on treatment.
8. Question COPD.

9. Overweight.  She wants to do some diet program at Okemos.  She is not interested on any bariatric surgery.

10. Eagle syndrome, which means calcifications of the stylohyoid ligament causing chronic neck and back pain.  Avoiding antiinflammatory agents.  Come back in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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