

May 13, 2024

Dr. Annu Mohan

Fax#: 810-275-0307

RE: Donna Rahl

DOB:  06/30/1945

Dear Annu:

This is a followup for Mrs. Rahl with chronic kidney disease, hypertension, and small kidneys.  Last visit in November.  Comes accompanied with her daughter Dawn.  She complains of feeling dizzy.  She uses a walker.  A combination of unsteadiness and sometimes feeling vertigo.  She has lost few pounds.  Appetite is down one meal and snacks.  Isolated nausea.  No vomiting or dysphagia.  Frequent diarrhea.  No bleeding.  No abdominal pain or fever.  No changes in urination.  No infection, cloudiness or blood.  Compressions stockings.  Stable edema.  Denies claudication symptoms.  Chronic dyspnea usually at night.  Oxygen 1.5 liters.  Denies purulent material or hemoptysis.  Denies orthopnea or PND.  Denies chest pain, palpitations or syncope.

No falling episode.

Medication:  Medication list reviewed.  I will highlight Norvasc/HCTZ, Neurontin, cholesterol management, pain control tramadol and takes Valium for anxiety.

Physical Exam: Today weight 169, previously 174 pounds.  Blood pressure by nurse 164/83.  I rechecked it myself on the left 146/60 and on the right 146/62.  Sitting and standing 160/62 and later 146/60 and later 146/62 so no change of blood pressure drop.  No postural change.  Breath sounds decreased on the bases but for the most part clear.  No pleural effusion.  I noticed premature beats.  No pericardial rub.  Obesity of abdomen.  No ascites.  Edema stable on compression stockings.  Normal speech.  Nonfocal.

Labs: Chemistries from April, creatinine 2.1 stable for the last three years, anemia 10.9, normal white blood cells and platelets.  Normal sodium and potassium.  Mild metabolic acidosis 21.  Elevated calcium 10.4.  Normal albumin and phosphorous.  PTH at 93.
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Assessment and Plan:
1. CKD stage V, stable the last few years.  No symptoms of uremia, encephalopathy or pericarditis.  There is no indication for dialysis.

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

3. Mild metabolic acidosis, does not require any specific treatment.

4. Secondary hyperparathyroidism, no specific treatment.

5. No need for phosphorous binders.

6. Normal nutrition, calcium in the upper side but not symptomatic this is unusual.  Renal failure calcium is running normal low.  At the same time PTH is related to kidney disease.  Hydrochlorothiazide can cause some elevated calcium. For the time being same medications and no further diagnostic procedures.

7. She has these unsteadiness and vertigo that needs to be evaluated.  This is not related to kidney disease.  Apparently it is a chronic problem and she has been given Valium long time ago. I am not aware the details of workup if any testing was done for posterior circulation or imaging for brain.   Grossly here in the office no focal deficit.  No gross tremors.  No nystagmus.  Normal pupils.  Normal coordination.  Uses a walker for support, but nothing to suggest major ataxia.  She follows with cardiology and recent evaluation every thing is stable.  She is known to have bilateral small kidneys atrophic without obstruction.  We do dialysis for GFR less than 15.  Continue chemistries in a regular basis.  All issues discussed with the patient and her daughter.

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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