

April 11, 2023
Steven Greenway, PA-C
Fax#:  616-225-9838
RE:  Gene Perry
DOB:  09/14/1957
Dear Mr. Greenway:

This is a followup for Mrs. Perry with chronic kidney disease, hypertension, prior bariatric surgery Rou-En-Y.  Since the last visit in December stable ankle lower extremity edema.  She states to be eating well without vomiting or dysphagia.  No diarrhea or bleeding.  Keeps good hydration.  Good urine output.  No cloudiness or blood.  No stone.  No abdominal back pain.  Denies chest pain, palpitation or dyspnea.  Follows with cardiology Dr. Pauline Watson.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight low dose of lisinopril and HCTZ, she remains on Fosamax.
Physical Examination:  Blood pressure 127/83.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  I do not see edema today or focal deficits.
Labs:  Chemistry shows creatinine rising to 1.7 back in December 1.4, present GFR 33 stage IIIB, high potassium 5.2.  Normal sodium and acid base.  Normal nutrition, calcium and phosphorus.  Normal white blood cell and platelets, anemia 11.3.  PTH previously elevated 91.  Normal size kidneys and ultrasound without obstruction, stone or masses.
Assessment and Plan:  CKD stage progressive, not symptomatic, no obstruction or urinary retention, no blood or protein in the urine.  No activity for active glomerulonephritis or vasculitis.  There has been no history of kidney stones.  Ultrasound does not show any nephrocalcinosis could be effect of medication lisinopril, HCTZ.  She does not appear to be dehydrated however and she drinks good amount of water.  She is exposed to Fosamax which can also cause kidney abnormalities.  Blood test to be repeated, a urine collection 24-hour for oxalate, based on those results we might adjust medications.  At this moment no indication for renal biopsy yet.  Discussed with the patient.
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All issues discussed with the patient at length.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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