

April 3, 2023
David Johns, PA
Fax#:  989-953-5329
RE:  Gloria Thomson
DOB:  02/01/1949
Dear Mr. Johns:

This is a followup for Mrs. Thomson who has chronic kidney disease, prior exposure to antiinflammatory agents meloxicam that was discontinued, hypertension, bilateral small kidneys without obstruction.  She follows with Dr. Sahay for iron deficiency anemia with prior negative EGD colonoscopy for malignancy.  She has received intravenous iron.  Last visit in December.  Chronic neck pain, back pain, ablation did not work only for two days.  Avoiding antiinflammatory agents, uses Tylenol and Norco, few pounds weight loss but eating well.  No vomiting or dysphagia.  No diarrhea, constipation or bleeding.  No infection in the urine, cloudiness or blood.  No gross edema or claudication symptoms.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Review of systems is negative.
Medications:  Medication list is reviewed.  I am going to highlight the prophylaxis urinary tract infection with Macrobid, otherwise blood pressure Toprol.
Physical Examination:  Today blood pressure 146/70.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Lungs are clear.  Minor systolic murmur on the right upper chest, appears to be regular, question split of S2.  No gross JVD.  No ascites, tenderness or distention.  No gross edema.

Labs:  The most recent chemistries are from March with a creatinine of 1.2, she has been recently as high as 1.5, low sodium 134, elevated potassium at 5.  Normal acid base.  Normal glucose.  Normal calcium and albumin, liver function is not elevated.  Present GFR 48, anemia around 10.1.  Normal white blood cell and platelets, MCV 95, recent ferritin 115, saturation 16%, absolute reticulocyte count in the low side at 50,000.

Assessment and Plan:
1. CKD stage III improved, off antiinflammatory agents, not symptomatic, no dialysis.
2. Bilateral small kidneys.
3. Hypertension, a component of white coat hypertension, continue same beta-blockers.  Avoid antiinflammatory agents.
4. Kidneys without obstruction or urinary retention.
5. Large hiatal hernia 10 cm.  Clinically not symptomatic.
6. Iron deficiency anemia Dr. Sahay.
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7. History of breast cancer without recurrence.
8. Mild aortic systolic murmur question is to split to monitor overtime, clinically not symptomatic.  Come back in the next 4 to 5 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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