

March 1, 2023

Scott Kasteming, PA-C

Fax#: 989-842-1110

RE: Valerie Stahl

DOB:  01/18/1953

Dear Mr. Kasteming:

This is a followup for Valerie with prior minor kidney abnormalities.  Last visit in September.  No hospital visits.  Overweight.  Edema on compression stockings.  Supposed to do salt and fluid restriction.  Denies vomiting, dysphagia, diarrhea or bleeding.  No gross incontinence.  Minor nocturia.  No infection, cloudiness or blood.  No claudication symptoms.  Denies chest pain, palpitation or syncope.  No increased dyspnea.  No orthopnea or PND.  Review of system otherwise is negative.

Medications:  On lisinopril, Norvasc and cholesterol treatment.

Physical Exam:  Today blood pressure 130/70. Weight 263 pounds.  Respiratory and cardiovascular are normal.  Obesity.  No ascites, tenderness or masses.  I do not see major edema or focal deficits.

Labs: Chemistries from February creatinine 1.  No albumin in the urine.  Electrolytes, acid base, nutrition, calcium and phosphorous normal.  Minor increase of PTH 69.  Iron saturation in the low side but ferritin acceptable.  No monoclonal protein.  Hemoglobin close to normal.  Normal white blood cell and platelets.  Prior kidney ultrasound without obstruction.  Technically they could not visualize the renal arteries.

Assessment and Plan:  Chronic kidney disease.  Prior baseline 0.8 and 0.9.  No evidence of progression if anything is stabilizing or improving.  No activity in the urine.  No obstruction.  No reported urinary retention.  Blood pressure well controlled, tolerating lisinopril among others.  Other chemistries are within normal range.  Mild degree of secondary of hyperparathyroidism.  Chemistries in six months.  Followup at that time.

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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