

March 13, 2023
Debra Aultman, PA-C
Fax#: 810-275-0307
RE:  Jennifer Jolly
DOB:  05/06/1975
Dear Mrs. Aultman:

This is a followup for Mrs. Jolly who has chronic kidney disease probably a nonfunctioning kidney on the left-sided with the presence of right-sided staghorn calculi.  Last visit in November.  University of Michigan doing a workup before surgical intervention.  They are requesting cardiology evaluation University April 11.  They are doing nuclear medicine for kidney function split function.  The patient is complaining of feeling very thirsty and increase of frequency, but no cloudiness or blood.  No abdominal pain or back discomfort.  No fever.  Denies chest pain or palpitations.  Stable dyspnea.  No orthopnea or PND.  There has been some edema.

Medications:  Only medication thyroid replacement.
Never smoked.
Physical Examination:  Blood pressure today quite high 148/94 left and 145/90 right-sided.  Morbid obesity.  Alert and oriented x3.  Minor tachypnea.  Minor JVD.  However lungs are clear.  No arrhythmia.  No pericardial rub.  No consolidation or pleural effusion.  No abdominal tenderness.  I do not see much of edema either.

Laboratory Data:  Prior chemistries creatinine progressively rising 1.2, 1.4, GFR 47 stage III.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  GFR 47 stage III, 100 of protein 3+ of blood in the urine.  Anemia around 9.  Normal platelet count.  Left kidney is atrophic, both kidneys has the presence of staghorn calculi.
Assessment and Plan:
1. Progressive renal failure, chemistries need to be updated.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Progressive anemia without reported external bleeding with normal ferritin, but low iron saturation, potential EPO treatment.
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3. Bilateral staghorn calculi, workup in progress.
4. Atrophic left kidney, spit function University of Michigan.
5. Uncontrolled hypertension, needs to be checked home.  We will start treatment on the next week once she shares with us numbers, does not have blood pressure machine but she can do it at work.
6. Complaining of feeling thirsty.  Given her morbid obesity 270, we need to rule out diabetes.  We are going to do fasting glucose and A1c.
7. Obesity.  Sleep apnea will need to be assessed at some point in time.  All issues discussed with the patient at length.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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