

July 31, 2023
Dr. Stebelton
Fax#:  989-775-1645
RE:  Betty Lovejoy
DOB:  05/02/1939
Dear Dr. Stebelton:

This is a followup for Mrs. Lovejoy with chronic kidney disease and hypertension.  Last visit in February.  Daughter brought her.  She resides at a local residential facility, underlying Parkinson’s, memory issues, wheelchair bounded, three urinary tract infections, random urine sample culture in a monthly basis, no symptoms.  On physical therapy, she fell out of bed, did not go to the emergency room.  No loss of consciousness.  No trauma to the head.  She does dysphagia diet, thickened liquids.  No vomiting.  No choking.  Normal to loose stools.  No constipation, no bleeding, rare hemorrhoidal bleeding, incontinent of urine, use brief.  No gross blood.  She feels cold all the time, CPAP machine at night.  No chest pain, palpitation or increase of dyspnea.

Medications:  Medication list is reviewed.  I will highlight Norvasc, lisinopril, metoprolol, Lasix for blood pressure, cholesterol diabetes management, Neurontin, antidepressant, Sinemet for Parkinson’s.

Physical Examination:  Today blood pressure 178/60 on the right-sided.  No respiratory distress.  No gross tremors, but some degree of rigidity, few words phrases.  No expressive aphasia.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen, no tenderness, 3+ edema below the knees and compression stockings.
Labs:  Most recent chemistries, creatinine rising baseline 1, 1.1 presently 1.3, 1.5, has small kidney on the right-sided, new ultrasound 8.7, on the left 10.  No gross kidney stone or obstruction, some prominence of the right-sided calices.  No gross urinary retention.

Assessment and Plan:  CKD stage IIIB progressive overtime, small kidney on the right-sided, prior kidney stones, but no evidence of gross obstruction, no evidence of urinary retention.  She does have Parkinson’s disease with dementia.  No indication for dialysis.  No uremic symptoms.  No encephalopathy, pericarditis or volume overload.  Renal artery stenosis cannot be ruled out, however at this point in time given her other issues I will not do any invasive interventions.  This small size kidney also intervention might be successful, but does not make a change on clinical situation.  Continue present blood pressure medications, diabetes cholesterol management.  Chemistries in a regular basis.
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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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