

May 12, 2025
Dr. Moutsatson
Fax#: 989-953-5153
RE:  Elaine Roosa
DOB:  12/26/1961
Dear Dr. Moutsatson:

This is followup for Elaine with chronic kidney disease, congenital absence of the left kidney, some weight loss on purpose.  Denies vomiting, diarrhea or bleeding.  Eats one meal a day.  Presently no urinary symptoms.  Prior parathyroid surgery sounds like adenoma one gland removed out of four.  I did an extensive review of systems appears to be normal.
Medications:  Present medications, lisinopril, HCTZ a low dose.  Has decreased the exposure to Advil 400 mg in a daily basis because of diffuse arthritis, appears *________* well-controlled.
Physical Examination:  Blood pressure 106/75.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No edema.  Nonfocal.
Labs:  Most recent chemistries from May.  Creatinine 1.6, which is baseline.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Present GFR 36 stage IIIB.  Present PTH close to 50.  No blood or protein in the urine.  The only kidney on the right-sided.  No obstruction.  No urinary retention.  A small cyst.
Assessment and Plan:  Congenital absence of the left kidney.  Chronic kidney disease stable overtime.  No symptoms.  No progression.  Exposed to antiinflammatory agents.  Unfortunately she has not been able to discontinue.  Prior parathyroid surgery, presently stable.  Tolerating ACE inhibitors and diuretics.  All chemistries with kidney disease stable.  Monitor overtime.  No activity in the urine for blood, protein or cells.  No obstruction.

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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