

July 15, 2024

Roberta Sue Hahn, NP
Fax#:
RE: Cathleen Williams
DOB:  04/29/1952
Dear Roberta:
This is a followup for Cathy with calcium oxalate stones, prior lithotripsy, and CKD.  Last visit a year ago.  Hard of hearing.  Some upper respiratory symptoms.  She is going to see Dr. Chonchai.  No abdominal or back pain, hematuria, or passing stone.  Stable edema.  She has been taking high dose of Neurontin for hand problems arthritis that has caused edema and now taking Lasix and potassium.  Other review of systems is done being negative.
Physical Exam:  Present blood pressure 90/60 on the right.  No respiratory distress.  Respiratory and cardiovascular, no abnormalities.  No ascites, edema or focal deficits.
Labs:  Chemistries from June 1.3, previously 1 to 1.2.
Assessment and Plan:  CKD question progression likely effect of medications diuretics.  Electrolytes, acid base, nutrition, calcium and even phosphorus are normal or close to normal.  Does not require changes.  Present hemoglobin normal.  Does not require EPO treatment.  I am concerned about the exposure of diuretics, which likely represents side effects from Neurontin.  She has prior surgery in the hands, but for her hand pain probably a rheumatologist will be more acceptable to come up with what is the cause of this.  Hopefully Neurontin could be discontinued.  In the meantime, I did not change the Lasix or potassium.  Continue to monitor.  All questions answered.
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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