

March 26, 2023
Laurels of Mount Pleasant
Fax#:  989-773-2153
RE:  Julie Kent
DOB:  04/24/1967
Dear Sirs:

This is a post hospital followup for Mrs. Kent.  I saw her in the hospital in February, acute kidney injury background of diabetes, admitted with uncontrolled diabetes, ketoacidosis and hyperosmolar state, did not require dialysis, was not oliguric.  She has smoker COPD abnormalities and prior bilateral thalamic stroke and seizures, did not require blood transfusion, did have anemia for a short of time Foley catheter, baseline creatinine March 2022 was around 1.8.  Recent chemistry shows worse abnormalities, comes accompanied with family members.  She will be at the facility until the end of this month.  She is still smoking, has a chronic cough, no purulent material or hemoptysis.  There has been 11 pounds weight loss.  Denies however nausea, vomiting or dysphagia.  Denies diarrhea or bleeding.  Urine without cloudiness or blood.  No chest pain or palpitation.  Other review of system is negative.

Medications:  Medication list is reviewed.  I want to highlight the Norvasc, metoprolol, a number of inhalers diabetes, cholesterol management.  No antiinflammatory agents.
Physical Examination:  Today blood pressure running low 89/75 by the nurse I repeat 94/56 on the right-sided, looks chronically ill, muscle wasting.  In the hospital blood pressure was in the 140s-160s/70s, isolated rhonchi, air trapping.  No consolidation or pleural effusion, few anterior wheezes.  No pericardial rub or arrhythmia.  No abdominal distention, ascites or tenderness.  No gross edema or focal deficits.

Labs:  Chemistries creatinine did go up to 2.7.  Normal sodium and potassium.  Mild metabolic acidosis, present GFR 19.  Normal white blood cell and platelets.  Anemia 9.3.  Normal calcium, albumin and phosphorus.  We requested postvoid bladder which was normal.
Assessment and Plan:  Likely acute on chronic renal failure, significant weight loss, low blood pressure likely pre-renal state, hold Norvasc, normal saline to be given 500 bolus then follow 100 per hour.  Requested you call me 24 hours later, which you did on Saturday.  Blood pressure improving into the 110s-120s.  Blood test needs to be done Monday to assess improvement.
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No activity in the urine for blood.  There is a small amount of protein likely from diabetic nephropathy.  Based on chemistries, we will assess further interventions.  For anemia might require EPO treatment.  She denies any external bleeding.  Encouraged to stop smoking that she is not ready, clinical findings for COPD, the prior bilateral thalamic stroke and chronic history of seizures without recent activity.  Further advice to follow.
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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