

August 19, 2024

Dr. Stebelton

Fax#:  989-775-1640

RE:  Connie Grimes
DOB:  01/10/1941

Dear Dr. Stebelton:

This is a followup for Mrs. Grimes with chronic kidney disease, diabetes, hypertension, and primary hyperparathyroidism.  Last visit in February.  Hard of hearing.  No hospital visit.  Comes with husband.  Upper respiratory stridor, which is chronic.  Chronic dyspnea and chronic edema.  Otherwise, review of system is negative.

Medications:  Medication list review.  I will highlight beta-blockers, lisinopril, chlorthalidone, Norvasc, and diabetes management inhalers.
Physical Examination:  Present weight 144 pounds and blood pressure at home in the 140s, here was 180s/80s.  Severe COPD, emphysema, and chronic respiratory distress.  Oxygenation at 92.  No pericardial rub.  No ascites or tenderness.  I do not see major edema.  Normal speech and weakness.

Labs:  Chemistries, creatinine 1.27 baseline representing a GFR of 42 stage III.  Labs reviewed.

Assessment and Plan:
1. CKD stage IIIB, stable.  No progression.  No symptom.  No dialysis.

2. Blood pressure in the office high, at home much better.  Continue present regimen.

3. Emphysema baseline.

4. Anemia.  No EPO treatment.

5. Primary hyperparathyroidism, elevated calcium, and elevated PTH this is not related to renal failure.  Calcium should be running low.  Present phosphorus low normal.  Renal failure will be running high.  Other chemistries reviewed and stable.  We discussed about minimizing fluid intake given that the low sodium concentration.  Come back on the next four to 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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