

February 6, 2024
Steven Greenway, PA-C
Fax#:  616-225-9838
RE:  Jean Perry
DOB:  09/14/1957
Dear Mrs. Greenway:

This is a followup for Mrs. Perry who has chronic kidney disease, hypertension, prior bariatric surgery Roux-En-Y.  Last visit May 2023.  Overall she is feeling well.  I did an extensive review of systems being for the most part negative.  Denies hospital emergency room visit.

Medications:  I reviewed medications, was taking calcium very close to breakfast, which might explain the low phosphorus.  These to be changed to at night.  Otherwise blood pressure on HCTZ, nifedipine, no more Fosamax, prior lisinopril discontinue.

Physical Examination:  Present weight 232, blood pressure by nurse 135/78.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  Obesity of the abdomen, no tenderness or masses.  Minimal edema.  No focal neurological problems.

Labs:  Chemistry shows a creatinine 1.25 which for her is one of her best representing a GFR of 48 stage III.  Normal electrolytes, acid base, nutrition and calcium.  Phosphorus low at 2.3.  Anemia 12.8.

Assessment and Plan:
1. CKD stage III, stable or improved overtime.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.

2. Normal electrolytes and acid base.

3. Low phosphorus, change calcium to bedtime away from meals at least two hours.

4. Bariatric surgery Roux-En-Y clinically stable.

5. Mild anemia, not symptomatic.  Monitor overtime.

6. History of high oxalate in the urine without nephrocalcinosis without stones or obstruction related to bariatric Roux-En-Y.  Continue hydration.

7. Hypertension, presently off lisinopril.  Continue HCTZ and calcium channel blockers.  All issues discussed with the patient.  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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