

April 17, 2023
Dr. Kevin Reed
Fax#:  616-225-6064
RE: Marlys Noah
DOB:  02/22/1946
Dear Dr. Reed:

This is a followup for Mrs. Noah who has chronic kidney disease, diabetic nephropathy, hypertension, prior elevated calcium and PTH status post surgery.  Last visit September.  Went south for winter.  Blood pressure was quite high, we adjust the medication.  Blood pressure now at home in the 140s/70s.  Weight is stable at home in the 193.  Denies vomiting or dysphagia.  Constipation but no bleeding.  Good urine output.  No cloudiness or blood.  No chest pain, palpitation or syncope.  Denies dyspnea, orthopnea, PND, purulent material, or hemoptysis.  Some hand and wrist discomfort, question carpal tunnels, exacerbated certain position at night.  No weakness.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Noticed lisinopril up to 40 mg, remains on diabetes management.  No antiinflammatory agents.

Physical Examination:  Blood pressure 180/82, I rechecked it left-sided in the 150/80.  No respiratory distress.  Respiratory and cardiovascular normal.  No abdominal ascites, tenderness or masses.  No major edema or neurological problems.

Labs:  Chemistries in April, creatinine 1.9, slowly progressive overtime.  Normal sodium, potassium and acid base.  Present GFR 26 stage IV.  Normal calcium and PTH.  Normal phosphorus.  No gross anemia 13.2.
Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, question slowly progressive.  Continue chemistries in a regular basis.  No indication for dialysis.

2. Hypertension, recently increased lisinopril from 20 mg to 40 mg, blood pressure at home much improved.  She needs to be checked when she is in the office so that we know that is reliable.  Continue salt and fluid restriction, physical activity and weight reduction.

3. Primary hyperparathyroidism status post surgery, presently calcium, phosphorus and PTH normal.
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4. Prior high potassium resolved.

5. There is no gross anemia EPO treatment.

6. Present diet for potassium, acid base and phosphorus stable, has not required binders.

7. Continue diabetes management.  Come back in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
