

October 5, 2022

Dr. Stebelton

Fax#: 989-775-1640

RE:  Ina Jean Bitter

DOB:  01/17/1949

Dear Dr. Stebelton:

This is a followup for Mrs. Bitter with chronic kidney disease and hypertension.  Last visit a year ago August.  Comes accompanied with husband.  No hospital admission.  She is wheelchair bounded.  Obesity.  Frequent nausea, but no vomiting.  No dysphagia.  No diarrhea or bleeding.  Denies incontinence, infection, cloudiness or blood in the urine.  She fell within the last two weeks.  Paramedics called to help her lifted, but did not go the emergency room.  There was no loss of consciousness or focal deficits.  Nothing to suggest fracture or dislocation.  No trauma to the head.  Denies chest pain or palpitations.  Chronic dyspnea at rest or activity.  Chronic orthopnea and sleeps in a recliner.  Denies sleep apnea, purulent material or hemoptysis.  Denies the use of oxygen.  Chronic edema, but no cellulitis or ulcer.  Other review of systems negative.
Medications:  Medication list is reviewed.  I will highlight losartan, Bumex and diltiazem, on potassium replacement.

Physical Exam:  Today blood pressure 140/68, weight 279 pounds.  Morbid obesity.  Minor tachypnea.  No severe respiratory distress.  For the most part normal speech.  Mild decreased hearing.  No expressive aphasia or dysarthria.  Lungs are clear and distant.  No gross arrhythmia.  No pericardial rub.  Morbid obesity.  4+ edema below the knees.  No cellulitis.

Labs: Chemistries July creatinine 1.4 stable.  GFR 37 stage IIIB.  High potassium 5.3 and normal sodium.  Elevated bicarbonate and normal nutrition.  Elevated calcium at 10.6, which has been chronic.  Phosphorous in the low normal.  Anemia 13.2 with normal white blood cells and platelets.  Prior workup for high calcium.  Normal vitamin D25.  Normal vitamin D125.  Prior PTH not suppressed.  She has prior parathyroid surgery.
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Assessment and Plan:
1. CKD stage IIIB.  Stable overtime.  No progression.  No symptoms.  No dialysis.

2. Hypertension fair.  Continue present regimen and salt restriction.

3. Morbid obesity.

4. Prior parathyroid adenoma status post surgery however persisting elevated calcium with relative not suppressed PTH.  No plans for intervention as it is not causing significant symptoms.

5. Congestive heart failure diastolic type.

6. Elevated potassium.  Discontinue potassium pill.

7. Macrocytosis with preserved hemoglobin and normal white blood cells and platelets.

All issues discussed with the patient and husband.  Chemistries in a regular basis.  Come back in six 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.
JF/vv
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