

May 4, 2023
Dr. Alexander Power
Fax#:  989-775-1640
RE:  Linda Lilly
DOB:  09/11/1945
Dear Dr. Power:

This is a consultation for Linda Lilly with abnormal kidney function over the last three years fluctuating in the range of 1.4 to 1.6 for a GFR in the lower middle 30s.  She denies change in weight and appetite.  Denies vomiting, dysphagia, diarrhea or bleeding.  Some frequency but no infection, cloudiness or blood or gross incontinence.  She is doing a low-salt diet as she lives with the daughter who cooks low in salt.  Minor edema.  No claudication symptoms, discolor of the toes or ulcers.  Recently recovering from left-sided shingles, was given Neurontin, tolerating without *________* effects, watching for edema in lower extremities.  She does not drive anymore.  She denies chest pain, palpitation, or syncope.  She does have chronic dyspnea, feeling fatigue, tired most of the time.  Denies cough, sputum production, purulent material or hemoptysis.  Denies the use of oxygen, inhalers, or CPAP machine.  No orthopnea or PND.  Some diffuse body pain from arthritis, but denies the use of antiinflammatory agents, occasionally nose bleeding.  No skin bruises.  No fever or headaches.  No trauma.

Past Medical History:  Diabetes which has been in the recent past in the 400 to 500.  She has not seen an eye doctor in a number of years.  She denies neuropathy or foot ulcers.  She has high blood pressure, does not check blood pressure at home.  Elevated cholesterol.  Chronic kidney disease.  Denies deep vein thrombosis, pulmonary embolism, TIAs, or stroke.  No coronary artery disease or heart abnormalities.  Denies liver disease or hepatitis.  Denies recurrent urinary tract infection, blood or protein in the urine or kidney stones.  Prior pneumonia 5-6 years ago was in the hospital, but no ventilatory assistant.

Past Surgical History:  C-section, gallbladder, never had a colonoscopy.
Drug Allergies:  No reported allergies.
Medications:  Medications include aspirin, vitamin D, glimepiride, thyroid replacement, lisinopril, HCTZ, Actos, Pravachol, metformin, Pepcid, new medication gabapentin, very rare Aleve or aspirin.
Linda Lilly
Page 2

Social History:  Smoked very briefly few months as a teenager, occasionally alcohol.
Family History:  Father has kidney disease from diabetes.
Physical Examination:  On physical exam, 60 inches tall, weight 173, blood pressure by nurse was running high, I repeated 192/76 right and 182/68 left.  Alert and oriented x3.  Decreased hearing.  Normal speech.  No facial asymmetry.  Eye lids bilateral lower area are everted, but I do not see any inflammatory changes of conjunctiva.  Speech is normal without expressive aphasia or dysarthria.  No palpable neck masses.  No palpable lymph nodes, carotid bruits or JVD.  Lungs and cardiovascular within normal limits.  No ascites, tenderness or masses.  No liver or spleen.  Good peripheral pulses.  No gross edema.  No gangrene and no gross focal motor deficits.
Labs:  The most recent chemistries are from January, TSH is elevated, but free T4 normal, A1c at 7.2.  At that time potassium minor increase at 5.1, recently albumin to creatinine ratio less than 30 normal.  I repeat chemistries.  Presently creatinine 1.5 for a GFR of 36 stage IIIB.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  PTH mildly elevated to 77.  Normal white blood cell and platelets, anemia 10.5 with large red blood cells 100, urine appears to be infected with bacteria, white blood cell, leukocyte positive, 2+ of blood, negative for protein.

Assessment and Plan:  CKD stage IIIB, stable over the last few years.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  We will monitor that overtime likely combination of diabetes and hypertension.  There is however no gross proteinuria.  Her present abnormal urinalysis probably represents UTI.  At the same time she was not symptomatic might not require any treatment.  She has anemia, but has not required any EPO treatment.  We do that for hemoglobin less than 10.  She is not symptomatic and no evidence of external bleeding.  There is minor secondary hyperparathyroidism that we will monitor, does not require vitamin D125.  Continue diabetes, blood pressure management, tolerating ACE inhibitors and diuretics, lower extremity edema exacerbated probably by the Actos.  Continue salt and fluid restriction, careful use of gabapentin.  Monitor for CHF, edema, and mental status changes.  She is going to call us blood pressure from home as she was quite anxious here in the office before we adjust medications.  Based on blood pressure, we will decide for renal appeal Doppler.  Avoid antiinflammatory agents.

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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