

November 13, 2023
Dr. Annu Mohan
Fax#:  989-275-0307
RE:  Donna Rohl
DOB:  06/30/1945
Dear Dr. Mohan:

This is a followup for Mrs. Rohl with chronic kidney disease, hypertension and small kidneys.  Last visit in May.  Husband died from colon cancer.  She is still grieving, all of a sudden this is lasted from August to October.  She uses a walker.  No falling episode.  The patient lives with the daughter.  Evaluation emergency room, some atypical chest and shoulder pain, negative for heart attack.  Denies vomiting, dysphagia, diarrhea, or bleeding.  She has been treated twice for urinary tract infection the first time just not feeling well, restless, the second one with urinary symptoms.  No admission to the hospital or fever.  No abdominal or back pain, chronic edema, which is mild without ulcers.  No severe claudication symptoms.  Stable dyspnea.  Uses oxygen at night 1 L.  Denies purulent material or hemoptysis.  Some nasal congestion, clear material.  I noticed some memory issues.  No pruritus or skin rash.  Review of system is negative.

Medications:  Medication list is reviewed.  She told me that insurance company is going to stop the tramadol, blood pressure Norvasc and HCTZ.

Physical Examination:  Today weight 174, blood pressure 178/77 by nurse.  She was in distress, grieving.  No gross respiratory distress.  Lungs are clear.  Systolic murmur appears regular.  No pericardial rub.  Obesity of the abdomen.  No ascites, tenderness or masses.  About 2+ edema.

Labs:  Chemistries from August, creatinine 2.1 stable over the last couple of years.  Normal sodium and potassium.  Mild metabolic acidosis 22.  Upper normal albumin, minor increase of calcium probably from elevated albumin 11.1, she has been running in the upper side.  Normal glucose.  Liver function test is not elevated, GFR 24 stage IV.  Normal magnesium, phosphorus not elevated, iron saturation is 19%.  I do not see ferritin, does have cholesterol at 211.  Normal free T4 although TSH mildly elevated.  Normal B12 and folic acid.  Normal vitamin D.
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Assessment and Plan:
1. CKD stage IV stable.  No symptoms.  No dialysis.
2. Hypercalcemia not symptomatic, minor, monitor.
3. Hypertension in the office, needs to be checked at home and medications can be adjusted.
4. Prior parathyroid surgery 2/4 glands removed.
5. Present electrolytes and acid base is stable.
6. No need for phosphorus binders.
7. Problems with poor vein condition for what she has not been able to update chemistries.  This needs to be done in a regular basis.  Emotional support provided.  Come back in six months.
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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