

April 1, 2025
Dr. Justus Luttell
Fax#:  989-352-8451
RE:  Carol Moore
DOB:  09/24/1947
Dear Dr. Luttell:

This is a followup for Mrs. Moore with chronic kidney disease, hypertension and prior elevated calcium.  Last visit a year ago.  This was a phone visit she could not come in person.  She has sleep apnea, but unable to use the CPAP machine and that is causing daytime sleepiness.  She is going to discuss that with you.  No hospital emergency room visit.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies urinary symptoms.  No claudication or leg ulcers.  No chest pain, palpitation or syncope.  No dyspnea, orthopnea or PND.  Stable edema.
Review of Systems:  Done.

Medications:  Medication list is reviewed.  I will highlight verapamil, lisinopril and HCTZ.  She is on cholesterol treatment, diabetes, prior amiloride was discontinued because of high potassium at 5.3.
Physical Examination:  Weight at home 318 and blood pressure at home 115/75.  Alert and oriented x3.  She is able to speak in full sentences and no evidence for expressive aphasia or dysarthria.
Labs:  Most recent chemistries from March, creatinine 1.1, which is one of her bests representing a GFR of 51 stage III.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Phosphorus not elevated.  Mild anemia 12.6.
Assessment and Plan:  CKD stage III clinically stable.  No progression, not symptomatic.  Blood pressure at home appears to be well controlled.  She is asking to go back to amiloride because of her leg edema and pain.  I will not recommend that.  I discussed with her diet, kidney function and medications affecting potassium both ways upper and lower presently stable.  I will not recommend a loop diuretic.  She needs to start first with simple measurements like keeping the legs elevated, consider compression stockings.  If her legs are too large for simple stockings use the one with Velcro or with the zipper.  Minimize sodium intake.  Prior calcium has not been a persistent problem.  She already is on HCTZ as diuretic.  Blood pressure control.  Encourage chemistries in a regular basis and come in person to assess.  Come back in six months.
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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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