

September 16, 2024

Dr. Stebelton
Fax#: 989-775-1640
RE:  Carol Flack
DOB:  08/23/1943
Dear Dr. Stebelton:

This is a telemedicine for Mrs. Flack problems with office staff ill.  Since the last visit in March chronic kidney disease, hypertension, and renal artery stenosis.  No hospital visit.  She has gained few pounds.  No changes on eating.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Has frequency and urgency from diuretics.  No nocturia, infection, cloudiness, or blood.  Stable edema.  No stasis changes or ulcers.  Uses oxygen 2 L as well as CPAP machine at night.  No orthopnea or PND.  Review of systems is negative.
Medications:  Medication list reviewed.  I will highlight the Coreg, hydralazine, and Bumex.  I discussed with her that her Neurontin likely causing edema.
Physical Exam:  Alert and oriented x3.  No respiratory distress.
Labs:  Chemistries from September.  Creatinine 2.1 over the years between 1.8 to 2.1 so still probably baseline, GFR 23 stage IV.  Normal sodium, potassium and elevated bicarbonate probably from diuretics.  Low albumin.  Calcium and phosphorus normal.  Anemia 11.4.
Assessment and Plan:  CKD stage IV.  No gross progression and no symptoms to indicate dialysis.  She has documented renal artery stenosis at least by Doppler although this is many years back.  We are going to update it.  Blood pressure at home in the 140s/70s.  Continue present medications.  Edema exacerbated by medications including Neurontin.  There is anemia, but no EPO treatment.  Metabolic alkalosis probably from diuretics.  There has been no need to add phosphorus binders and present potassium is normal.  There has been no activity for protein or blood in the urine with no nephrotic syndrome.  All questions answered.  Come back in six months in person.
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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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