

January 5, 2024
Troy Novak

Fax#:  989-583-1914
RE:  Marlene Little
DOB:  07/14/1948

Dear Mr. Novak:

This is a followup for Mrs. Little with chronic kidney disease, hypertension and small kidneys.  Last visit was in July.  She is following with endocrinologist.  She went there because of diffuse sweating, they change HCTZ to give a space for clonidine for the purpose of controlling those symptoms, the etiology unknown.  Symptoms are improved with the clonidine without lightheadedness.  She does have however dry mouth.  Denies constipation or changes in urination.  She has been tested for thyroid apparently normal.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Denies chest pain, palpitation or increase of dyspnea.  Other review of system is negative.
Medications:  Medication list is reviewed.  Off the HCTZ, presently on clonidine as the only blood pressure, prior high levels of vitamin A and multivitamin discontinued, on cholesterol treatment antidepressants.
Physical Examination:  Blood pressure at home in the 120s-130s/70s.  Today weight 222 previously 219, blood pressure by nurse 128/64.  Alert and oriented x3.  No respiratory distress.  I do not see skin rash or perspiration.  Lungs are clear and distant.  Heart is regular.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  Minimal edema.  No gross focal deficits.
Labs:  Chemistries from December, creatinine is stable in the 1.0.  She has been as high as 1.1, 1.2, present GFR upper 50s stage III with normal electrolytes, acid base, nutrition, calcium and phosphorus.  Has chronic anemia 11 with large red blood cells 100 with normal white blood cells and platelets.
Assessment and Plan:
1. CKD stage III is stable overtime, no progression.

2. Hypertension presently on clonidine.

3. Anemia macrocytosis, not symptomatic, no progression.  Continue to monitor.

4. Minor secondary hyperparathyroidism with PTH around 90s.  Normal calcium.  No further treatment.
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5. Obesity.

6. Diaphoresis, etiology unknown, follow endocrinologist.  Medical treated with clonidine.
7. Arthritis, prior left knee replacement, everything healed, no complications of thrombosis.  Avoiding antiinflammatory agents.  Come back in the next 6 to 7 months.

All above issues were discussed with the patient, come back in six months. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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