

November 4, 2024

Dr. Kevin Reed

Fax#:  616-225-6064

RE:  Marlys Noah
DOB:  02/22/1946

Dear Dr. Reed:

This is a followup for Mrs. Noah who has chronic kidney disease, diabetic nephropathy, and hypertension.  Prior elevated calcium and PTH, surgery.  Last visit in April.  Comes accompanied with husband.  Taking Trulicity.  Diabetes improved from A1c 8 down to 6.7.  Minimal nausea.  No vomiting.  No abdominal discomfort.  Some constipation.  No bleeding.  Good urine output.  No infection, cloudiness, or blood.  No gross edema or claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea, or PND. Review of systems done being negative.

Medications:  Medication list reviewed.  Only diabetes medicine Trulicity, off glipizide, Januvia.  Tolerating lisinopril.
Physical Examination:  Present blood pressure 144/60 on the left side and weight down from 205 pounds to 185 pounds.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular normal.  No ascites.  No edema, nonfocal.  Blood pressure at home 130s/40s.

Labs:  Most recent chemistries in October, normal sodium and upper potassium.  Normal acid base.  Creatinine 1.84, which is baseline for the last couple of years, representing a GFR 28 stage IV.  Normal calcium, albumin, and phosphorus.  Liver function tests not elevated.  Mild anemia 13.2.  Normal white blood cells and platelets.

Assessment and Plan:
1. CKD stage IV appears stable.  No major progression.  No indication for dialysis, which is done for GFR less than 15 and symptoms of uremia, encephalopathy, and pericarditis, which is not the case.

2. Blood pressure in the office fairly well controlled.  Continue to monitor at home.  Continue present low dose of lisinopril.

3. Prior high calcium and parathyroid surgery, clinically stable.

4. Problems of hypoglycemia early 2024, off glyburide.  Trulicity is working really well for her losing weight.  Diabetes much better controlled.
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5. Other chemistries associated to kidney disease are stable.  No need for phosphorus binders.  She is going to go into a cruise for the wintertime.  I do not expect any problems.  She is instructed to withhold the ACE inhibitors if she develops any nausea, vomiting, diarrhea like traveler’s diarrhea from food poisoning and then restart one to three days later when symptoms resolve.  She is very careful with diet.  She is trying to keep herself active.  No antiinflammatory agents.  Everything looks in the right direction.  Come back in six 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/gg
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