

December 1, 2024

Dr. Stefanko
Fax#: 231-779-7701
RE:  Joann Spry-Virgo
DOB:  12/24/1954
Dear Dr. Stefanko:
This is a followup for Mrs. Spry-Virgo who has chronic kidney disease and prior history of parathyroid surgery.  Last visit in July.  Complaining of right leg weakness all of a sudden for a short period of time then recovers, some tingling.  Neurology has seen her.  They have done multiple studies cervical, thoracic, and lumbar area.  No final diagnosis.  There are plans to redo an MRI including brain.  No compromise of bowel or urine.  No skin rash or ulcers.  Denies pain on the hip or knees.  She has gone to chiropractor and massage.  Some skin squamous cell carcinoma being removed.  Sinus surgery bilateral.  Allergy shots in a monthly basis and a pancreatic cyst, which apparently is benign.
Medications:  Medication list review.  I want to highlight the vitamin D125 three days a week, Prolia every six months last dose in August, diuretics and potassium replacement, calcium, vitamin D, losartan presently 25 mg.  She completed raloxifene, already discontinued.
Physical Examination:  Present weight 208 and blood pressure by nurse high 139/106.  She needs to check it at home.  There was no respiratory distress.  Alert and oriented x3.  No major respiratory or cardiovascular abnormalities.  No abdominal ascites.  I do not see edema.  She was able to walk by herself.  Minimal limping.
Labs:  Chemistries from November; creatinine 1.96, which is progressive over the last one to two year representing a GFR of 27.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Presently no anemia.  Prior urine, no blood, no protein.
Assessment and Plan:  Progressive chronic kidney disease presently stage IV.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Uncontrolled hypertension.  We are going to update kidney ultrasound including a Doppler for renal artery stenosis.  No need for EPO treatment.  Present potassium and acid base stable.  Present nutrition normal.  No need for phosphorus binders.  She has prior 2/4 parathyroid glands removed.  No malignancy.  Remains on calcium and vitamin D125 and for osteoporosis on Prolia.  Other medical issues as indicated above.  Chemistries in a regular basis.
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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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