

March 13, 2023
Roberta Sue Hahn, N.P.

Fax#:  989-817-4601
RE:  Mary Sorenson
DOB:  02/26/1947

Dear Roberta:

This is a followup for Mrs. Sorenson, who has chronic kidney disease, total colectomy, chronic diarrhea, has an ileal pouch.  Last visit in October.  It is my understanding was in the hospital at Midland for cellulitis left middle finger, completed IV and oral antibiotics, no port of entry.  Follow up with Dr. Raygada.  He thought it was a combination of gout in the 90s as she has extensive arthritis on the hands.  She is also seeing ENT University of Michigan because of the chronic cough, purulent material, sinus drainage, hoarseness of the voice, prior bacteria isolated was multi-drug-resistant, started on Zithromax in a daily basis, also saw lung specialist at University of Michigan.  Workup is in progress, has not required any oxygen, does use inhalers.  No hemoptysis.  Two-pillow orthopnea.  No chest pain or pleuritic symptoms.  No vomiting or dysphagia.  No blood in the stools.  No blood in the urine.  No gross edema.

Medications:  Medication list is reviewed.  I want to highlight HCTZ, Norvasc, potassium replacement, for blood pressure treatment.

Physical Examination:  Today blood pressure 110s/60s, diffuse rhonchi.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  Hoarseness of voice, which is baseline.  No facial asymmetry.  No abdominal distention or tenderness.  No gross edema.

Labs:  Chemistries in March, creatinine 2.1 which is baseline for the last few years with a GFR of 24 stage IV, potassium in the low side.  Normal sodium and acid base.  Normal nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  Anemia 11.6.
Assessment and Plan:
1. CKD stage IV, stable overtime, no progression, no symptoms and no dialysis.
2. Chronic diarrhea.
3. Low potassium from chronic diarrhea.
4. Acid base stable.
5. Total colectomy ileal pouch.
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6. Upper respiratory symptoms, hoarseness of the voice, dyspnea, bronchitis, workup in progress, ENT and lung doctor at University of Michigan.
7. Bilateral kidneys, no obstruction.
8. Blood pressure in the low side not symptomatic.
9. Mild anemia, no external bleeding, does not require EPO treatment.  Continue chemistries in a regular basis.  Plan to see her back on 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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