

July 22, 2024

Ms. Terry Ball
Fax#: 989-775-6472
RE: Nancy Wilson
DOB:  01/19/1940
Dear Terry:
This is a followup for Nancy with chronic kidney disease, hypertension and small kidneys.  Last visit December.  Chronic dyspnea, pulmonary hypertension, inhalers, follow with Dr. Obeid.  No hemoptysis.  No gastrointestinal symptoms or urinary problems.  No chest pain, palpitations or syncope.  Extensive review of systems is done.
Medications:  Medications list highlight the bicarbonate, potassium, lisinopril, Lasix, also takes Farxiga, remains anticoagulated Eliquis, antiarrhythmic dofetilide, and also beta-blockers.
Physical Exam:  Blood pressure 144/70.  No respiratory or major cardiovascular abnormalities.  No ascites, tenderness, edema or focal deficits.  Normal speech.
Labs:  Chemistries.  Creatinine has been as high as 1.4, presently 1.3, normal electrolytes and acid base, normal nutrition, calcium and phosphorus.  BPH elevated 150.  Mild anemia macrocytosis.
Assessment and Plan:
1. CKD from hypertension and small kidneys without obstruction.  Still within baseline range likely hypertensive nephrosclerosis.  No encephalopathy or associated symptoms.  No indication for dialysis.
2. Secondary hyperparathyroidism.  Monitor overtime.

3. As indicated above.  Other chemistries associated with kidney disease are stable.  No evidence of active bleeding, remains anticoagulated and antiarrhythmics, tolerating potassium replacement and bicarbonate replacement.  Come back in the next 6 to 8 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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