

March 2, 2023
Dr. Jonathan Erius
Fax#:  989-629-8145
RE:  Carmen Melendez Rodriguez
DOB:  01/31/1950
Dear Dr. Erius:

This is a followup for Carmen who has probably diabetic nephropathy, hypertension, bilateral small kidneys, an episode of acute renal failure at the time of severe diarrhea in the presence of lisinopril IV contrast.  Kidney function has improved from 1.9 to the present level of 1.  Comes accompanied with daughter.  We spoke in Spanish.  She is from Puerto Rico.  She has some memory issues too.  It is my understanding a colonoscopy was done shows incidental diverticulosis but no inflammatory changes or malignancy.  She keeps complaining of about this feeling like a mass on the epigastric area that affects her ability to swallow or drink or pills and causes some degree of early fullness.  There has been however no nausea or vomiting.  No fever.  Stools are dark from the iron pills.  Denies infection in the urine, cloudiness or blood.  She also has bilateral back pain, rib pain, unsteadiness, but no recent falling episode.  No chest pain or palpitation.  Some degree of dyspnea but no oxygen.  No gross orthopnea or PND.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I am going to highlight the bisoprolol, Aldactone lisinopril, takes medication for memory, also hydralazine, short and long-acting insulin, cholesterol treatment.

Physical Examination:  Blood pressure today 122/52, weight 129.  Normal speech.  No respiratory distress.  Respiratory and cardiovascular appears normal.  I do not feel any gross masses or tenderness on the epigastric area.  No ascites.  No distention.  No gross edema.  No focal deficits.

Labs:  Chemistries in December, creatinine 1.9, February down to 1, significant improvement not normal, for her will be probably 0.6 and 0.7, anemia 11.2.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Normal calcium.  TSH mildly elevated 6.3, free T4 was not available.  Glucose is poorly controlled 367, has low level of albumin in the urine, previously recorded at 52 mg/g.
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Assessment and Plan:
1. Acute kidney injury as indicated above at the time of diarrhea, ACE inhibitors, IV contrast improved.
2. CKD stage III, low level proteinuria probably diabetic nephropathy.
3. Multiple CVAs with CVA dementia.
4. Hypertension presently well controlled.
5. Gait instability likely related to underlying stroke dementia.
6. Abdominal discomfort, early satiety, she thinks about the question hiatal hernia, but probably CAT scan do not show these abnormalities, apparently this was diagnosed when she was in California.  I wonder with her uncontrolled diabetes in the 300s and 400s if there is a strong component of diabetic gastroparesis.  We are going to monitor overtime.  Continue aggressive management diabetes and cholesterol.  All issues discussed with the patient and the daughter.  Come back in the next 4 to 6 months.
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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