

March 6, 2023
Dr. Jenna Bernson
Fax#:  989-629-8145
RE:  Ian Burke (Sierra)
DOB:  04/08/1972
Dear Dr. Bernson:

This is a followup for Sierra who has chronic kidney disease, bipolar disorder with prior lithium exposure for a short period of time.  Since the last visit in September, she is transitioning with hormones, estrogens and others.  She was twice in the emergency room Mid Michigan Mount Pleasant for what sounds like TIA.  In the first opportunity no treatment on the second one under the direction of neurology University of Michigan required CPA, symptoms of left upper and lower extremity weakness resolve in less than 30 minutes, has already seen neurologist in person, they are aware about the estrogens and they approved the use of these medicines for transitioning.  Echocardiogram was negative for valve abnormalities or thromboembolism.  There was no stroke and no vascular abnormalities on the CT scan angiogram.  Presently no nausea, vomiting, dysphagia, diarrhea or bleeding.  No urinary symptoms.  No infection, cloudiness or blood.  Presently no chest pain, palpitations or dyspnea.  Other review of systems is negative.

Medications:  Medication list is reviewed.  For exercise-induced asthma albuterol as needed, takes Topamax, otherwise metoprolol, nitrates, Norvasc, remains on Lamictal, Abilify.
Physical Examination:  Today blood pressure 118/72 on the right-sided.  No rales, wheezes, consolidation or pleural effusion.  No arrhythmia.  No pericardial rub or gallop.  No carotid bruits.  No ascites, tenderness or masses.  Prior right-sided below the knee amputation at the time of an accident.  Left-sided minor edema.  No neurological deficits.  She is wearing breast prosthesis.

Labs:  Most recent chemistries in the emergency room, creatinine is stable around 1.2.  No significant acid base abnormalities or sodium, did have low potassium 3.3.  No major cell count issues.
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Assessment and Plan:
1. Status post TIA, weakness on the left upper lower extremity treated with TPA neurology University of Michigan, they approved the use of estrogen.
2. Prior vehicle accident with right-sided below the knee amputation.
3. Bipolar disorder, short exposure to lithium already off.
4. CKD stage III, stable overtime.
5. Hypokalemia monitor.  Denies any vomiting, diarrhea or diuretics.
6. Coronary artery disease with prior stents.
7. Prior bariatric surgery gastric sleeve in University of Michigan 2012.
8. Male to female transgender transitioning, exposure to estrogens and others.
9. Continue chemistries in a regular basis.  Come back in six 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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