

March 3, 2023
Katelyn Geitman, PA-C
Fax#:  989-775-1640

RE:  Jamie Weber
DOB:  09/12/1983

Dear Mrs. Geitman:

This is a followup for Jamie with chronic renal failure.  Comes accompanied with mother.  The patient has developmental disability.  Kidney ultrasound small kidney 7.1 right and 7 on the left without obstruction.  No urinary retention.  She does have large amount of blood protein in the urine.  Blood pressure was running high.  Recent visit to the urgent care.  They increased metoprolol.  An isolated bruise, do not recall trauma left upper extremity.  No deep vein thrombosis, resolved.  States to be eating well although has lost 7 pounds, does not check weight at home.  Denies vomiting or dysphagia.  Frequent diarrhea, no bleeding.  No infection in the urine, cloudiness or blood.  Denies headaches.  Denies double vision.  She has deviation of the left eye nasally.  Some nocturia.  No edema or claudication symptoms.  No chest pain, palpitation or dyspnea.  Unsteadiness but no syncope.  No focal deficits.  No antiinflammatory agents.

Medications:  Medication list reviewed.  Blood pressure metoprolol increased up to 50, remains on citalopram, valproic acid and volnea.

Physical Examination:  Today blood pressure high 178/110 on the left-sided.  Speech is okay.  No facial asymmetry.  The deviation of the left eye.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  No gross edema.

Labs:  Creatinine at 1.6 stabilizing for a GFR of 42 stage IIIB, potassium elevated at 5.1, sodium low at 135.  Normal acid base, 2+ of blood in the urine, 3+ of protein.  There were bacteria white blood cells.  Prior protein to creatinine ratio quite elevated at 7.7 this is likely nephrotic range, albumin runs low 3.1 so probably nephrotic syndrome, corrected calcium and phosphorus is normal, prior anemia 12.4 with a normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IIIB.
2. Bilateral small kidneys, no obstruction, urinary retention.
3. The patient likely has chronic glomerulonephritis with the presence of blood protein in the urine probably nephrotic syndrome, kidneys are too small to do any biopsy at this level is too late for any aggressive intervention.  I will check simple serology, how this relates to her developmental disability will not be known.  Discussed the meaning of advanced renal failure, it might progress to the need for dialysis or transplantation.
4. Hypertension is not well controlled, add Norvasc 5 mg.  Concerned about ACE inhibitors or ARBs, already having high potassium.  Chemistries need to include hemoglobin, calcium, phosphorus, electrolytes and nutrition so that we can adjust chemistries.  She will call me with blood pressure at home.  We will keep adjusting medications likely will require a loop diuretic.  All questions answered.
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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