

January 23, 2023
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Pamela Johnson
DOB:  09/14/1943

Dear Annu:

This is a followup for Mrs. Johnson who has chronic kidney disease, hypertension, CHF, prior history of non-Hodgkin’s lymphoma.  Last visit in July.  Denies hospital admission.  Remains on remission.  Does not need to follow anymore with oncology Dr. Sahay.  Recently upper respiratory infection not related to corona virus, symptomatic treatment walk-in clinic, uses a cane, also urinary tract infection completed antibiotics.  No bleeding.  No falling episode.  Wears compression stockings, stable edema.  Chronic dyspnea, inhalers, no oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.  Has chronic hoarseness of the voice, chronic nocturia, minor incontinence.  No claudication symptoms.  Presently no chest pain or palpitation.  Other review of systems is negative.

Medications:  Medications list is reviewed.  Remains on Lasix and Coreg.

Physical Examination:  Weight 170, blood pressure 122/70.  Lungs are distant clear.  A port on the left-sided appears to be regular.  No abdominal tenderness, masses, or ascites.  No edema.  The voice change as indicated above.  No gross focal deficits.

Labs:  Chemistries July creatinine 1.7 which appears to be baseline, anemia 10.7, macrocytosis 100, low platelet count 133, which is chronic.  Normal white blood cell differential.  Present GFR 29 stage IV.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Elevated alkaline phosphatase.  I do not see phosphorus.  Uric acid elevated at 8.  Normal B12 and folic acid.  Normal LDH.  Normal ferritin and iron saturation.  Previously PTH elevated 91.  Normal phosphorus.

Assessment and Plan:
1. CKD stage IV for the most part stable overtime.  No progression and no symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis which we do it for symptoms and GFR less than 15.
2. Atrophy of the right kidney without obstruction with normal left kidney.
3. Prior urinary retention.  Does have cystocele and rectocele repair.
4. Non-Hodgkin’s lymphoma, on remission.
Pamela Johnson
Page 2

5. Chronic low platelets, stable overtime, no bleeding.
6. Congestive heart failure pulmonary hypertension, clinically stable.
7. Chronic elevation alkaline phosphatase.
8. Anemia macrocytosis, no EPO treatment indicated.
9. Chronic dysphonia stable overtime, no progression.
10. Blood pressure well controlled.  All updated chemistries to be done today.  Further advice to follow.
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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