

July 29, 2024

David Johns, PA
Fax#: 989-953-5329
RE: Gloria Thomson
DOB:  02/01/1949
Dear Mr. Johns:
This is a followup for Mrs. Thompson who has chronic kidney disease, hypertension, small kidneys, prior exposure to meloxicam, which has been discontinued, and recurrent urinary tract infections.  She has counted 12 over the last one year so urology at Mount Pleasant cystoscopy done, I am not aware of any obstruction or malignancy.  There was some residual, but I am not aware of the amount.  Used to be on Keflex and Macrobid although one of the organisms isolated has been pseudomonas.  She just completed seven days treatment with Cipro yesterday.  She has frequency, urgency and nocturia.  No abdominal or back pain.  No fever, vomiting, or diarrhea.  Does have reflux for what she was taking higher doses of calcium and started on pantoprazole.  Prior EGD, no malignancy.  She follows also with Dr. Sahay for iron deficiency.  She has chronic back pain.  There are discussions about a back stimulator potentially done by Dr. Mark Adams.  Other review of systems is negative.
Medications:  Medication list reviewed.  I am going to highlight Toprol, long list of supplements, calcium, Protonix, Prolia, off the Pepcid, off Carafate, remains on Detrol.
Physical Exam:  Weight 154 pounds.  Blood pressure by nurse 137/86.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  No abdominal tenderness, no lumber tenderness.  No gross edema or neurological deficits.
Labs:  Chemistries, creatinine is stable 1.34, GFR of 41.  Potassium and acid base normal.  Nutrition and phosphorus normal.  Calcium elevated 10.8.  Anemia 10.6.
Assessment and Plan:
1. CKD stage III.  Has hypertension and small kidneys, no obstruction, no progression and no symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Anemia without external bleeding.  No EPO treatment.

3. Normal potassium, acid base, nutrition and phosphorus.

4. High calcium from exposure to calcium, monitor, recheck.

5. Iron deficiency anemia without external bleeding and negative EGD.

6. Avoid antiinflammatory agents.  Plans for back stimulator.  All issues discussed with the patient.
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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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