

August 4, 2022
Dr. Kozluvski
Fax #: 989-463-1534
RE:  Beverly Detwiler
DOB:  09/17/1952
Dear Dr. Kozluvski:
This is a followup for Mrs. Detwiler with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in January.  The patient comes in person.  Recent diagnosis of osteoporosis on bone scan, started on Fosamax.  No side effects.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies infection in the urine, cloudiness or blood.  Some problems of insomnia, but no orthopnea or PND.  No chest pain, palpitation, or syncope.  No major dyspnea.  No upper respiratory symptoms.  No cough or sputum production.  No skin rash.  No mucosal abnormalities.  No bleeding nose or gums.

Medications:  Medication list review.  I will highlight calcium and vitamin D.  Blood pressure labetalol and losartan, diabetes metformin, cholesterol Pravachol, off the Norvasc.  No antiinflammatory agents.
Physical Examination:  Blood pressure today 142/80 on the left-sided.  She is a small person.  No respiratory distress.  Alert and oriented x3.  Daughter accompanied her.  Normal respiratory.  No arrhythmia or pericardial rub.  No ascites, tenderness or masses.  No edema.
Labs:  Most recent chemistries July.  Creatinine 1.1 representing GFR 49 stage III.  Normal electrolytes and acid base.  Mild anemia 12.3 with a normal white blood cell and platelets.  Normal albumin, calcium and phosphorus.  Elevated PTH 128.  2+ of blood in the urine.  Kidney ultrasound, small kidneys 8.2 right and 8.8 left without stone, masses or obstruction.  Bladder empty completely.  No other abnormalities.
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Assessment and Plan:
1. CKD stage III.

2. Hypertension, fair in the office and at home better 120s-130s/70s.

3. Anemia.  No external bleeding.  No EPO treatment.
4. Secondary hyperparathyroidism, watch it overtime.  No indication for treatment.

5. Hematuria microscopic, negative ultrasound.  We should not assume this is just related to anticoagulation Eliquis.  Need to discuss with you for potential gynecological exam might even consider urological workup if she would like to do that.  They are going to think among the family and make a decision.  Come back in six months.

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

JOSE FUENTE, M.D.
JF/vv
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