

March 8, 2023
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Jodi Zielinski
DOB:  04/09/1970
Dear Annu:

This is a post hospital followup for Jodi with acute kidney injury with sepsis septic shock, exposure to antiinflammatory agents and ACE inhibitors.  Did not require dialysis, diffuse body pain, and fibromyalgia.  Avoiding antiinflammatory agents.  No further hospital admission.  Denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  Good urine output.  No infection, cloudiness or blood.  Minor edema.  Some degree of dyspnea.  Obesity 254.  CPAP machine occasionally being used, not consistently.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I am going to highlight bronchodilators, inhalers, insulin, blood pressure metoprolol, thyroid replacement, back on muscle relaxant Robaxin, also takes for diabetes Mounjaro, prior lisinopril discontinued, in the hospital there was also metabolic acidosis, low calcium with appropriate elevation PTH, elevated phosphorus at the time of renal failure, he has prior thyroid cancer papillary type with total thyroidectomy on replacement.
Physical Examination:  Today blood pressure 128/86.  No respiratory distress.  Alert and oriented x3.  Lungs are distant clear.  No pericardial rub.  No abdominal ascites or tenderness.  Minor edema.  No focal neurological deficit.

Labs:  The most recent chemistries February 28 kidney function is back to normal.  Sodium, potassium and acid base is normal.  Albumin and calcium is normal.  Phosphorus remains elevated.  Mild anemia 12.4.  Normal platelet count.  Urinalysis negative for blood, protein or cells.  Echocardiogram normal ejection fraction, did have diastolic dysfunction, moderate pulmonary hypertension and dilated atria.  CT scan of the abdomen and pelvis, no stones and no obstruction.
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Assessment and Plan:
1. Acute kidney injury prerenal ATN resolved, remains off antiinflammatory agents and off ACE inhibitors.

2. Blood pressure acceptable, beta-blockers, monitor overtime.  He needs to have salt restriction, physical activity and weight reduction.

3. Elevated phosphorus, etiology to be determined.  There has been normal potassium and acid base.  Monitor CPK, thyroid studies and PTH.

4. Morbid obesity, sleep apnea, not using consistently CPAP machine.

5. Diastolic dysfunction likely related hypertensive cardiomyopathy.

6. Mild anemia, no indication for treatment.

7. Chronic body pain fibromyalgia.  No antiinflammatory agents.

8. Thyroid cancer resection, thyroid replacement.
9. We will see what the new chemistry shows.  If everything back to normal no need for followup.  We will advise further in terms of this elevated phosphorus.

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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