

March 28, 2023
Dr. Christopher Murray
Fax#:  989-583-1914
RE:  Cheryll Nordin
DOB:  09/30/1956
Dear Dr. Murray:

This is a followup for Mrs. Nordin with chronic kidney disease, diabetes, hypertension and bipolar disorder.  Last visit November.  In May to have neurosurgical correction of trauma from a vehicle accident cervical spine for what she wears a soft collar all the time.  She has also neuropathy lower extremities which could be very well related to diabetes.  There has been no compromise of bowel or urine emptying.  There is no symptoms of claudication or discolor of the toes.  Presently not using the walker.  No falling episode.  Denies vomiting or dysphagia.  Frequent diarrhea, no bleeding.  Urine without infection, cloudiness or blood.   Presently no chest pain, palpitation or dyspnea.  No orthopnea, PND or oxygen.  Has chronic migraines, has lost weight to some extent on purpose from 210 to 196.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight the metoprolol as the only blood pressure treatment, she is on a high dose of Neurontin, BuSpar, valium, Norco, Topamax as well as Geodon, bicarbonate replacement, diabetes cholesterol management.

Physical Examination:  Blood pressure today in the low side 86/52 right-sided.  She is however alert and oriented x3.  Normal speech.  Lungs are clear.  No arrhythmia.  No ascites, tenderness or masses.  No edema.  No focal deficits.
Labs:  Chemistries March creatinine 1.2, February 1.2 before was running between 1.3 and 1.7, present GFR 50 stage III.  Normal potassium.  Mild metabolic acidosis.  Mild decrease of sodium.  Normal albumin and calcium, minor increased phosphorus 4.9, mild anemia 11.2 with a normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III if anything stable or improve, no progression and no symptoms.
2. Chronically low sodium concentration.  It is my understanding that she is off HCTZ, blood pressure chronically in the low side but presently not symptomatic.

3. Bipolar disorder, never exposed to lithium.
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4. Normal size kidneys without obstruction or urinary retention.

5. Chronic neck pain, prior trauma, upcoming surgery in May.

6. Anemia without external bleeding.  No indication for treatment, not symptomatic.  All issues discussed with the patient.  She is avoiding antiinflammatory agents.  Monitor the use of narcotics, polypharmacy.  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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