

August 8, 2022
Dr. Horsley
Fax#:  989-953-5329
RE:  Loretta Cotter
DOB:  07/22/1936
Dear Dr. Horsley:

This is a followup for Mrs. Cotter with chronic kidney disease.  Comes in person.  No hospital admission.  Chronic dyspnea.  Uses a walker, no falling.  Trying to do salt and fluid restriction.  No vomiting or dysphagia.  No diarrhea or bleeding.  Minor incontinence.  There is nocturia 3 or 4 times, but no infection, cloudiness or blood.  Stable edema.  No chest pain, palpitation or syncope.  No oxygen.  No sleep apnea.  Review of system is negative.

Medications:  Medication list review.  Blood pressure Norvasc and bisoprolol.

Physical Examination:  Today blood pressure 130/58 on the left-sided, isolated rales on the bases for the most part clear, appears to be regular, has a systolic murmur.  No pericardial rub.  No gross ascites, tenderness or masses.  I do not see ulcers.  Minor edema.  No focal deficits, weight 201.

Labs:  Most recent chemistries creatinine at 1 before 1.1.  Electrolytes normal.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  PTH increased 181.  No anemia.  Normal white blood cells and platelets.  100 of protein, no blood.  Appears to have some infection, but has no symptoms.
Assessment and Plan:
1. CKD stable or improved.
2. Blood pressure well controlled.
3. Proteinuria no nephrotic range.
4. Secondary hyperparathyroidism, at this moment no indication for treatment.  Monitor calcium, phosphorus and nutrition.
5. Small kidney on the left-sided, but no indication for procedures.  There is no obstruction or gross urinary retention.  We tested for renal artery stenosis, but technically was difficult study.  Come back in a year.  All issues discussed with the patient and family member.
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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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