

June 19, 2024
Dr. Saxena
Fax #: 989-463-2249

RE:  Dolores Ennes
DOB:  11/19/1928

Dear Dr. Saxena:

This is a followup for Mrs. Ennes who has chronic kidney disease, hypertension, small kidneys and high calcium.  Last visit in December.  No hospital visits.  Hard of hearing.  She uses a walker.  Obesity.  Blind from the right eye, severe arthritis right knee.  Prior knee replacement left-sided.  Stable edema and varicose veins.  Frequency and nocturia.  No infection, cloudiness or blood.  Arthritis of the hands.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the Norvasc and HCTZ.

Physical Examination:  Weight 175, blood pressure by nurse 139/67.  Lungs are clear.  No pleural effusion.  No rales.  No wheezing.  No pericardial rub.  No ascites or tenderness.  Overweight of the abdomen.  Stable edema.  Osteoarthritis including what looks like gout tophi multiple areas on the fingers, large one on the left elbow.  Blind from the right eye, which is deviated to the right and protuberant.

Labs:  Chemistries in June, creatinine 1.2, which is baseline or improved, GFR 41, other chemistries reviewed, noticed the calcium 10.3.
Assessment and Plan:
1. CKD stage III, stable or improved.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.

2. Elevated calcium, presently not symptomatic, does not require specific treatment.

3. Blood pressure acceptable.

4. Electrolytes and acid base normal.

5. Nutrition and phosphorus normal.

6. Hemoglobin is stable, does not require EPO treatment.  Come back in the next six months.
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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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