

January 23, 2023
Sara Johnson, NP
Fax #: 231-734-3551
RE:  Catherine Laquiere
DOB:  10/09/1965
Dear Mrs. Johnson:
This is a followup for Mrs. Laquiere for chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in March 2022.  She has seen for severe leukopenia, neutropenia University of Michigan Hematology, extensive testing being done, the results are pending.  They are discussing about potential autoimmune disorder.  They did not repeat a bone marrow which was done within the last two years.  She did have an episode of corona virus early December, did not require hospital admission.  Minor diarrhea for a short period of time.  No vomiting.  There was some fever and upper respiratory symptoms.  No respiratory distress.  No purulent material or hemoptysis.  She still has a minor dry cough.  This is already six weeks.  Weight is down from 184 pounds to 173 pounds, but states to be eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Good output.  No cloudiness or blood.  Presently, no edema, discolor of the toes, or claudication symptoms.  Presently, no chest pain or palpitation. No syncope.  No dyspnea.  No orthopnea or PND.  No localized bone or joint tenderness.  No skin rash.  No bleeding nose or gums.

The most recent chemistries December.  Kidney 1.8, GFR 32 stage IIIB and that is stable overtime or improved.  Normal sodium and potassium.  Metabolic acidosis of 18.  Normal calcium and albumin.  Liver function test not elevated.  Diabetes A1c at 6.8.  I do not see phosphorus.  TSH normal.  There is anemia around 11.9.  MCV at 86.  Normal platelet count.  Low neutrophil 830.  Low lymphocytes 590.  Total white blood cell of 1.95.
Medications:  Medications reviewed.  I want to highlight the Avapro up to 300 mg, same dose of metoprolol extended release 150 mg, Norvasc restarted at 5 mg, previously discontinued because of edema, hydralazine 20 mg most of the time two times a day occasionally an extra 10 mg in the afternoon.
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Physical Examination:  Today blood pressure 130/80 on the right-sided.  Alert and oriented x3.  No respiratory distress.  No skin or mucosal abnormalities.  No palpable lymph nodes.  Normal speech.  No facial asymmetry.  Respiratory and cardiovascular normal.  Overweight of the abdomen without tenderness.  Weight 173 pounds.  No masses.  No ascites. No edema.  No focal deficits.
Assessment and Plan:
1. CKD stage IIIB fluctuating overtime to stage IV.  No evidence of progression and no symptoms of uremia, encephalopathy, pericarditis, or volume overload.

2. Diabetes and diabetic nephropathy well controlled.

3. Hypertension.  Wide fluctuations at home, here in the office looks appropriate, tolerating maximal dose of ARB among other blood pressure medications.  There is no evidence of nephrotic syndrome.

4. Normal electrolytes.

5. Metabolic acidosis.  Start bicarbonate replacement and that has shown to slow down the progress of chronic kidney disease as well as prevention of osteoporosis as well as adequacy of heart functioning.

6. Anemia.

7. Severe leukopenia, neutropenia, and lymphopenia.  Workup in progress in University of Michigan.

8. She is going to keep me posted about potential treatment question autoimmune neutropenia.  We will monitor chemistries overtime.  Avoiding antiinflammatory agents.  Come back in the next three months.  All issues discussed at length.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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