

December 17, 2024

Dr. Stebelton

Fax#:  989-775-1645

RE:  Betty Lovejoy
DOB:  05/02/1939

Dear Dr. Stebelton:

This is a telemedicine for Mrs. Lovejoy with chronic kidney disease and hypertension.  Last visit in January.  According to caregiver no hospital visit.  Able to eat.  No vomiting or dysphagia.  No diarrhea or bleeding.  Incontinent of urine, wears pads.  No infection, cloudiness, or blood.  No reported chest pain or palpitations.  No major dyspnea.  No oxygen or inhalers.  Does use CPAP machine at night.  She walks with family or caregivers.  Has glucose monitor.  Dysphagia with consistency of nectar thick liquids.  Compression stockings for edema.  No ulcers.  No cellulitis.

Medications:  Medication list review.  I want to highlight Norvasc, lisinopril, and metoprolol.  Medication for severe Parkinson’s Sinemet, Lamictal, and short long-acting insulin.
Physical Examination:  Present weight 187 pounds and blood pressure at the facility in the 140s-160s/70s and 80s.  She has severe Parkinson faceless motion.  No respiratory distress.

Labs:  Chemistries December, creatinine 1.37 she has been as high as 1.5.  Mild anemia 11.8.  Normal electrolytes and acid base.  Normal albumin, calcium, and elevated glucose.  Present GFR 38.

Assessment and Plan:  CKD stage III, underlying hypertension and severe Parkinson’s.  For the most part kidney function is stable.  Low *________* to assess for urinary retention given severe Parkinson’s and decreased mobility.  No need for EPO.  Other chemistries stable.  Blood test every three months.  Come back in six.  All questions from caregiver answered.

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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