

October 17, 2022
Dr. Stebelton
Fax#:  989-775-1640
RE:  Jacquelyn Curtis
DOB:  11/12/1938
Dear Dr. Stebelton:

This is a followup for Mrs. Curtis with chronic kidney disease, hypertension, small kidney on the right-sided.  Last visit April.  Severe back pain, radiation to the right-sided probably radiculopathy lower costal area.  No rash.  No compromise of bowel or urinary baseline, follow with Dr. Mark Adams although followup has been postponed to November.  She has frequency, urgency, incontinent of stress and nocturia 3 to 6 times, but no infection, cloudiness or blood.  No vomiting, dysphagia or diarrhea.  Weight is stable.  No chest pain, palpitation or dyspnea.  Other review of system is negative.

Medications:  Medication list is reviewed.  Skin cancer being treated with topical fluorouracil, blood pressure Altace, HCTZ.  Blood pressure at home most of the time 130s-140s/70s, a lower dose of Altace was causing severe hypertension she just increased it to present dose.
Physical Examination:  Today blood pressure was 160/74.  No respiratory distress.  Respiratory and cardiovascular within normal limits, some discomfort on the right lower coastal area.  No skin rash.  No true costovertebral angle tenderness, left-sided clear.  No edema or focal deficits.  Alert and oriented x3.

Labs:  Chemistries September creatinine 1.4 which is baseline, GFR 36 stage IIIB.  Electrolytes, acid base, nutrition, calcium and phosphorus normal, minor increase of PTH 76, no albumin in the urine 12 mg/g, anemia 11.4.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IIIB stable overtime.  No progression, no dialysis, not symptomatic.
2. Anemia without external bleeding, no indication for EPO.
3. No proteinuria.
4. Mild secondary hyperparathyroidism, does not require treatment.
5. Chronic back pain some radiation to the right-sided appears radiculopathy, nothing to suggest pyelonephritis.
6. Hypertension poorly controlled, increase HCTZ to 25 mg.  Continue present dose of Altace 5 mg, physical activity as tolerated and low sodium intake.  All issues discussed at length and come back in six months.
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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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