

April 15, 2024

Dr. Stebelton
Fax#:989-775-1640
RE: Jacqueline Curtis
DOB:  11/12/1938
Dear Dr. Stebelton:

This is a followup for Mrs. Curtis with chronic kidney disease, hypertension, small kidney on the right-sided, and anemia.  Last visit in October.  Two falls related to ice condition, losing balance, fracture L2-L3.  No radiation.  No compromise bowel or bladder.  Denies nausea or vomiting.  No dysphagia or bowel changes.  She has frequency and nocturia.  No incontinence, infection, cloudiness or blood.  Doing low salt.  Stable edema.  Symptoms of reflux, prior esophageal stenosis dilatation.  Presently no hiccups or belching.  No chest pain, palpitations, or syncope.  No dyspnea, orthopnea or PND.  Other review of systems is negative.  Plans for right-sided cataract surgery on May 8, 2023, followed by the left two weeks after.  Other review of systems is negative.
Medications:  Medications list reviewed.  I want to highlight ACE inhibitors, HCTZ.  Remains on methimazole for hyperthyroidism.
Physical Exam:  Present weight 170 pounds.  Blood pressure 137/67.  No respiratory distress.  Alert and oriented x3.  Normal speech.  Respiratory and cardiovascular normal.  No ascites, tenderness or masses.  I do not see gross edema or focal deficits.
Labs:  Recent chemistries in April 2024.  Creatinine 1.4, which is baseline.  GFR of 36 stage IIIB electrolytes, acid base, nutrition, calcium, and phosphorus stable.  Anemia 12.
Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression.  No indication for dialysis, which is done for symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  Most people GFR less than 15.

2. Electrolyte and acid basis stable.
3. Nutrition, calcium and phosphorous stable, no binders.
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4. Mild anemia, no EPO treatment.

5. Blood pressure acceptable, tolerating ACE inhibitors diuretics.

6. On treatment for hyperparathyroidism on tapazole without side effects.

7. Upper gastrointestinal symptoms as indicated above.
8. Bilateral small kidneys without obstruction or urinary retention.  Come back in six months.

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

JOSE FUENTE, M.D.
JF/vv
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