

March 29, 2023
Dr. Sarvepalli
Masonic Home

Fax#:  989-466-3008
RE:  Dawn Root
DOB:  03/08/1952
Dear Dr. Sarvepalli:

This is a followup for Mrs. Root with chronic kidney disease, probably diabetic nephropathy, hypertension, anemia and metabolic acidosis.  Last visit in December.  Comes accompanied with the daughter.  Severe headaches apparently worse when she is sitting up, osteoarthritis of the neck.  Denies decrease in eyesight or hearing.  There has been some nausea, no vomiting.  Denies double vision. No changes in bowel or urine.  No chest pain, palpitation or increase of dyspnea.  She is presently in a wheelchair, morbid obesity 220.  Other review of systems is negative.  There was severe edema, shortness of breath that improves with diuretics presently 20 pounds down.

Medications:  I reviewed medications.  I want to highlight the Norvasc, Lasix, and metoprolol.
Physical Examination:  Today blood pressure 104/64.  I do not hear localized rales or wheezes.  There is JVD.  No pericardial rub.  Obesity of the abdomen.  No gross tenderness.  Edema much improved down to 1 or 2+ below the knees.  She is moving four extremities.  I do not see nystagmus.  I do not see focal deficits.

Labs:  Most recent chemistries February creatinine significant improvement, the last one year was not uncommon to be between 1.7 and 2, presently is down to 1.1.  There has been elevated white blood cell count, last level at 25,000, anemia around 9, upper normal platelet count, poor control diabetes, glucose in the 170s, sodium, potassium and acid base normal.  Low protein and low albumin.  Liver function test not elevated.  She is known to have iron deficiency with ferritin 38 and iron percentage less than 1%.  Normal B12.
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Assessment and Plan:  CKD was running GFR in the 20s stage IV.  However the last few months there is an improvement.  She has diabetes and probably diabetic nephropathy, blood pressure presently running in the low side, has iron deficiency anemia, but no documented external bleeding, does have generalized edema multifactorial, good response to diuretics.  She follows with hematology for elevated white blood cell count, iron deficiency anemia.  There has been secondary hyperparathyroidism with prior PTH 80s and 90s although phosphorus and calcium has been normal.  She has received intravenous iron as well as Aranesp.  She does have proteinuria and I am concerned that she might be nephrotic range.  A year and half ago the protein to creatinine ratio was 1.1 which is significant but not nephrotic range.  She has normal size kidneys without obstruction.  There has been no severe urinary retention, headaches probably relates to severe anemia and low blood pressure.  I do not see any acute cerebrovascular event. , Blood test and urine protein is being updated.  Further recommendations to follow.  Prior high potassium at the time of uncontrolled hypertension improved.  Obviously diuretic also helps.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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