

July 13, 2025
Christina Snyder, NP
Fax#:  810-275-0307
RE:  Vickie Curtiss
DOB:  02/16/1956
Dear Christina:

Evaluation for Mrs. Curtiss Vickie with abnormal kidney function, underlying history of follicular lymphoma diagnosed about two years ago less groin, minor discomfort.  No fever.  Plans for surgery.  Blood test was done showed some kidney abnormalities.  Presently extensive review of system is negative.  Fair appetite.  No reported vomiting or dysphagia.  No diarrhea.  No urinary symptoms.  No edema.  There have been some hot flashes.  No chest pain, palpitations or dyspnea.
Past Medical History:  Elevated cholesterol on treatment and prior right-sided breast mass.  Denies kidney abnormalities or hypertension.  No diabetes.  History of kidney stone incidental finding and thyroid nodule with biopsy of Hashimoto otherwise minor anxiety.  No heart problems.  No deep vein thrombosis or pulmonary embolism.  No stroke.  No seizures.
Surgeries:  Some basal cell skin cancer, thyroid surgery, trigger finger, prior EGD colonoscopies, breast biopsy or surgery benign, the follicular lymphoma, left-sided lymph nodes groins.
Allergies:  Reported side effects to bee stings.
Medications:  Klonopin, Zyrtec, thyroid replacement, Celexa, Crestor, Fosamax, some calcium and vitamin D.
Social History:  Denies smoking or alcohol.  Prior use of marijuana.
Family History:  No family history of kidney problem.
Review of Systems:  As indicated above.
Physical Examination:  Present weight 124, height 61” tall and blood pressure 140/80 on the left and 145/88 on the right.  No respiratory distress.  Alert and oriented x3.  Normal speech.  No gross neck masses.  Respiratory and cardiovascular normal.  No abdominal distention, tenderness or ascites.  No major edema.
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Labs:  There was an elevated creatinine in April at 1.3 with a baseline of 0.8.  Electrolytes, acid base, nutrition, calcium and liver testing were normal.  Blood test however was repeated.  Kidney function is normal.  Urine no blood protein.  Mild degree of anemia 13.3.  Normal calcium, phosphorus and albumin.
Assessment and Plan:  Isolated elevated creatinine.  There is no evidence of chronic kidney disease by definition creatinine needs to be elevated persistently more than three months in between, clinically not symptomatic.  Blood pressure in the upper side, but this is the first visit in the office.  She will check it at home and normally runs better than that.  No activity in the urine blood, protein or cells.  All chemistries, electrolyte, acid base and nutrition are normal.  Calcium normal.  Close to normal hemoglobin.  At this moment no further workup is indicated.  No evidence of renal disease.
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
Transcribed by: www.aaamt.com
