

July 6, 2022
Dr. Murray

Fax#:  989-463-2824

RE:  Cheryl Cook
DOB:  06/24/1954

Dear Dr. Murray:

This is a followup for Mrs. Cook who has chronic kidney disease, hypertension, anemia and secondary hyperparathyroidism.  Last visit in March.  Comes accompanied with sister. Prior psychiatry inpatient service. Uses a walker, multiple falls or near falls.  States to be eating well.  Good appetite.  No vomiting or dysphagia.  No diarrhea, bleeding. Has some lower extremity edema, supposed to be doing salt restriction. Has chronic dyspnea, but no oxygen.  Denies purulent material or hemoptysis.  Denies chest pain, palpitation.  No gross orthopnea or PND.  No syncope.  To start physical therapy tomorrow.  Good sleep at night.  Review of systems is negative.

Medications:  Medication list is reviewed.  The only blood pressure medication is losartan, a number of medications for depression and schizoaffective disorder, supposed to be using CPAP machine at night.

Physical Examination:  Today, blood pressure 112/80 right-sided sitting position and standing 160/76.  She has developmental disability.  There are no rales or wheezes, consolidation or pleural effusion.  There is no arrhythmia, pericardial rub.  She wears hearing aids for decreased hearing. Normal speech.  There is no expressive aphasia, normal speech, but she has some limitations in relation to her developmental disability.  There is obesity of the abdomen, but no tenderness.  2 to 3+ edema bilateral without ulcerations.  I see to some extent livedo reticularis lower extremities.

Labs:  The most recent chemistries are from June; creatinine at 1.9 which is baseline for her for a GFR of 26 stage IV.  Electrolyte acid base is normal.  Nutrition and calcium normal.  Phosphorus elevated at 5.  Anemia 10.3 with normal white blood cells and platelets. Previously documented high PTH at 170.  Most recent iron studies and B12 are normal.
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Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, encephalopathy, pericarditis.  No indication for dialysis.

2. Hypertension on the low side without postural changes.

3. Monitor phosphorus. Discussed about diet, no phosphorus binders yet.

4. Anemia without documented external bleeding. Normal levels of nutrients including iron studies, potential EPO treatment if hemoglobin drops less than 10, not symptomatic.

5. Secondary hyperparathyroidism. Monitor over time for potential vitamin D 1,25.

6. Prior history of schizoaffective disorder, bipolar disorder and prior lithium exposure.

7. Obesity, sleep apnea.

8. Chronic lower extremity edema. No indication for diuretics yet. Monitor that livedo, at the same time no symptoms to suggest claudication or gangrene necrosis.  Come back in the next 4 to 6 months.

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

Sincerely,

JOSE FUENTE, M.D.
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