

November 1, 2022

Dr. Moon

Fax#: 989-463-1713

RE:  Lynne Esterly

DOB:  04/10/1951

Dear Dr. Moon:

This is a followup for Mrs. Esterly with chronic kidney disease, hypertension, small kidneys and also diabetes.  Last visit in July complaining of itching but no rash.  There was a loss of consciousness.  She cannot recall if there was syncope.  Trauma to the right-sided of the face, was evaluated at Midland, released.  Surgery done as outpatient by plastic surgeon mostly on the right side of the orbit maxilla.  No seizure disorder.  Presently no vomiting, dysphagia, diarrhea, or bleeding.  No changes in urination.  No chest pain, palpitation or syncope.  Denies dyspnea.  Uses a CPAP machine at night.  No sputum production.  No hemoptysis.  The area of plastic surgery intervention remains with some numbness.  Denies any bleeding nose.  Presently off diabetic medications.  Used to take metformin although A1c looks to be well controlled.

Medications:  Medication list reviewed on antidepressants.  The only blood pressure beta-blocker Inderal which she uses for tachycardia and palpitations.

Physical Exam:  Blood pressure 140/82 and weight 189 pounds.  No respiratory distress. Lungs are clear.  No arrhythmia.  No ascites, tenderness or masses.  No edema.  No skin rash.  No mucosal abnormalities.

Labs:  Last chemistries from September - creatinine was rising from 1.9 to 2.1 and new blood test needs to be done.  Last A1c October 6.4 and prior low sodium at 136.  Normal potassium, acid base, nutrition, calcium and phosphorus.  Elevated PTH 115 and mild anemia 13.6.

Assessment and Plan:  CKD stage IV appears to be progressive.  I do not see symptoms of uremia, encephalopathy, pericarditis and there is some pruritus and no rash.  It could be related to kidney disease.  We will see what the new PTH as she has secondary hyperparathyroidism what happen with the new calcium, phosphorous, albumin, electrolyte, acid base and anemia.  Prior kidney ultrasound very small on the right at 8.7. There was no obstruction.  The left kidney is also small at 8.  This is likely hypertensive nephrosclerosis.  Alternative the pruritus could be other reasons.  We will update liver function test and thyroid as she is having also significant neuropathy probably from diabetes but also rule out other causes.  All issues discussed at length.
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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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