

February 15, 2023
Dr. Moon
Fax#:  989-463-1713
RE:  Lynn Esterly
DOB:  04/10/1951
Dear Dr. Moon:

This is a followup for Mrs. Esterly with chronic kidney disease, hypertension, small kidneys and diabetes.  Last visit in November.  She complains of pain on the right-sided of her face, prior history of trauma and orbital fracture.  She has seen the dentist.  They do not find an explanation.  She has sensitive teeth on that area to cold and hot temperatures.  She is avoiding to chew on that area, is chewing on the left-sided.  There is no skin rash or sensitivity however.   She takes her psychiatry medications.  She has diabetes with peripheral neuropathy on the feet, but no ulcers or claudication symptoms.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies chest pain, palpitation or increase of dyspnea.
Medications:  Medication list is reviewed.  On Lexapro combination of Librium with amitriptyline, melatonin, takes beta-blocker for palpitations.
Physical Examination:  Today blood pressure 146/78, weight 183.  No respiratory distress.  I do not see skin rash on the face.  Normal eye movements.  Normal speech.  No respiratory distress.  Cardiovascular and respiratory normal.  No edema and no focal deficits.

Labs:  Last chemistries in January, no anemia.  Normal white blood cell and platelets.  Creatinine 1.4, she runs 1.9 to 2.1.  We will see if this is a true number of the next labs.  Sodium, potassium and acid base normal.  Minor increase of alkaline phosphatase.  Other liver function test is not elevated, GFR 40 stage III.  Ammonia not elevated.  Uric acid at 5.4.  Normal B12.  No inflammatory parameters with normal C-reactive protein and procalcitonin.

Assessment and Plan:
1. CKD stage III.  We will see if this is a true baseline level as in the past creatinine was higher stage IV, clinically no symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Blood pressure in the office is fair, takes no blood pressure medications.  She was very anxious about her problems with the right-sided on her face.
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3. Bilateral small kidneys without obstruction likely hypertensive nephrosclerosis although presently no treatment.

4. There has been no need to change diet for potassium.  There has been no need for bicarbonate, no need for EPO treatment.  Nutrition is normal.  She does have mild hyperparathyroidism with a PTH 122, does not require any specific treatment.  From the renal standpoint remains stable.  Chemistries in a regular basis.  Come back in six months.  From the right-sided of her face because of the trauma and prior fracture orbital area, she needs to see an ENT to make sure that there is no compromise of sensitive cranial nerves to explain her symptoms.

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
Transcribed by: www.aaamt.com
