

September 16, 2024

PACE
Fax#: 989-953-5801
RE:  Sue Laphan
DOB:  04/16/1956
Dear Sirs at PACE:

This is a followup for Mrs. Laphan with chronic kidney disease, diabetes and hypertension.  Last visit in February.  Forced to do a telemedicine because of some problems with office staff. Since the last visit in February she complains of frequent episodes of muscle pain, myalgias as well as some muscle twitching as well as some joint discomfort.  Denies the use of antiinflammatory agents.  Weight is stable at 270 pounds.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or urinary symptoms.  Denies chest pain, palpitation, syncope, or dyspnea.  No oxygen or inhalers.  No CPAP machine.  No orthopnea or PND.  No sputum production.  Review of systems negative.
Medications:  I reviewed medications.  I want to highlight the Bumex, losartan, magnesium replacement, potassium replacement, exposed to Carafate for reflux on top of Protonix and takes treatment for cholesterol with Repatha.  She cut down the Carafate to only once a day.
Physical Exam:  Present weight at home 270 pounds.  Blood pressure at home 118/73.  Alert and oriented x3.  No respiratory distress.  Normal speech.
Labs:  Chemistries from September.  Mild anemia or close to normal 13 with a normal white blood cell and platelets.  Creatinine 1.18.  She is being as high as 1.3 representing a GFR around 46 stage III.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test not elevated.
Assessment and Plan:  CKD stage III stable overtime.  No indication for dialysis.  Underlying diabetes and hypertension.  Blood pressure at home normal low without symptoms.  She has stable congestive heart failure diastolic type.  No hospital admission or decompensation.  Doing salt restriction.  She is legally blind.  There has been no need for EPO treatment.  Remains on diuretics with normal potassium replacement.  She is on magnesium and that needs to be rechecked.  She is on cholesterol treatment and diabetes management.  Exposed to Carafate that is going to be discontinued given the potential aluminum toxicity renal failure.  Symptoms of reflux well-controlled on Protonix.  Already on thyroid replacement.  The etiology of her muscle pain and muscle twitch is not clear.  We will update thyroid studies, magnesium, CPK, vitamin D, A1c and cholesterol.  All questions answered.
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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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