

February 19, 2024
Deb Aultman, PA-C

Fax#:  810-275-0307

RE:  Linda Boak
DOB:  11/09/1952

Dear Mrs. Aultman:

This is a followup for Mrs. Boak with chronic kidney disease, hypertension and bipolar disorder.  Last visit in August.  She fell question syncope, was in the hospital in Alma for few days.  I was not involved.  It is my understanding no stroke, heart attack or arrhythmia.  Apparently a component of muscle leak for what Lipitor was discontinued as well as Neurontin.  She takes medication for bipolar disorder.  She went to rehabilitation at Farwell for about a week or two, already home, this is back in November.  She gets three days a meal commission of aging meals low in sodium, otherwise she prepares.  No vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No infection, cloudiness or blood.  Stable edema.  No ulcerations.  No claudication symptoms.  Denies chest pain or palpitations.  Denies increase of dyspnea.  No purulent material or hemoptysis.  No oxygen.  She does have sleep apnea, but not using the machine.  She removes it overnight.

Medications:  Medication list is reviewed.  I want to highlight the medications for her bipolar, otherwise the Norvasc, benazepril, Lasix, HCTZ and metoprolol.
Physical Examination:  Today weight 261, blood pressure 129/45 by nurse.  Alert and oriented x3.  She has some tremors at rest.  Speech without expressive aphasia.  Normal eye movements.  No palpable thyroid or lymph nodes.  Respiratory and cardiovascular appears within normal limits.  Obesity of the abdomen, no tenderness.  2 to 3+ edema bilateral.  She is able to walk.  No focal deficits.

Labs:  Chemistries February, creatinine 1.4 which is baseline, representing a GFR of 40.  Normal electrolytes and acid base.  A low albumin.  Normal calcium and phosphorus.  Anemia 11.5.  Prior PTH mildly elevated at 86.  She has no recent urine sample.  Previously no protein or albumin in the urine.
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Assessment and Plan:
1. CKD stage III, stable overtime.  I do not see progression.  No indication for dialysis.  No uremic encephalopathy, pericarditis or pulmonary edema.

2. Blood pressure.  Continue present regimen.

3. Edema multifactorial including salt intake in the diet, renal failure, body size obesity and exposure to amlodipine as well as insulin.

4. Anemia without external bleeding.  EPO for hemoglobin less than 10.

5. Anticoagulation for atrial fibrillation.  Rate today appears less than 90 question sinus.

6. Bipolar disorder on treatment, predominance of depression, also antipsychotic.

7. Recent syncopal episode with negative workup.

8. Secondary hyperparathyroidism, does not require treatment.

9. Electrolytes, acid base, calcium and phosphorus normal.

10. Low albumin without evidence of proteinuria.  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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