

April 18, 2023

Marc Bush, PA-C

Fax#:  616-225-8525

RE:  Penny Sharp
DOB:  10/06/1967

Dear Mr. Bush:

This is a followup for Mrs. Sharp who has chronic kidney disease.  Last visit in July.  She is complaining of poor taste, few pounds weight loss and states to be eating only one meal a day occasionally a snack.  No vomiting or dysphagia.  Frequent loose stools but no bleeding.  Some colicky abdominal pain.  She has also incontinent of urine and incontinent of stool.  She is known to have irritable bowel syndrome and gastroparesis.  Denies infection in the urine, cloudiness or blood.  She is still smoking less than half a pack per day.  Cough clear sputum.  No purulent material.  No oxygen.  She uses inhalers as needed.  Denies orthopnea or PND.  She has some problems of insomnia.  No chest pain, palpitation, or syncope.  Denies edema, claudication symptoms, or discolor of the toes.  No ulcers.  Review of systems is negative.

Medications:  Medication list is reviewed.  We discontinue HCTZ because of the concern for dehydration.  Remains on metoprolol as the only blood pressure.

Physical Examination:  Today, weight 121 pounds and blood pressure is 136/90.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia, pericardial rub, or gallop.  No abdominal tenderness, ascites, or masses.  No gross edema or focal deficits.  She has isolated rhonchi but no severe emphysema.

Labs:  Most recent chemistries from April, creatinine down to 1.05 from recently 1.3 to 1.4 and present GFR better than 60.  Electrolytes and acid base normal.  Calcium, albumin, and phosphorus normal.  Very mild anemia close to normal 13.5.

Prior CT scan of the abdomen and pelvis.  No evidence of obstruction of the kidneys, stone or  masses, and urinary bladder normal.
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Assessment and Plan:  Acute kidney injury likely prerenal improved off the HCTZ.  Blood pressure in the office diastolic is high this need to be checked before we adjust medications.  Clinically, no symptoms of uremia, encephalopathy, or pericarditis.  All chemistries are looking good.  Avoiding antiinflammatory agents.  She will call me with blood pressure at home.  I probably will add a low dose of amlodipine and calcium channel blocker.

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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