

May 10, 2023
Dr. Moutsatson
Fax #: 989-953-5153
RE:  Anne Bakker
DOB:  10/15/1981
Dear Dr. Moutsatson:

This is a followup for Mrs. Bakker for low bicarbonate, question related to renal tubular acidosis, prior problems of low phosphorus.  In the last visit, she was wearing compression stockings to help with edema in lower extremities.  She still has this prolonged COVID where she is not feeling very well. Stable dyspnea.  No purulent material or hemoptysis.  Appetite remains poor.  Frequent nausea, but no vomiting, no dysphagia. Irritable bowel syndrome with predominance of constipation.  Some hemorrhoidal bleeding not through melena.  Some question foaminess of the urine and discolor probably from vitamin supplementation.  She drinks 60 ounces of liquids a day.  Persisting acrocyanosis in the hands and feet and tingling, perspiration, no gross Raynaud.  No weakness.  She is following with multiple consultants.

Present Medications:  Reviewed. Stable treatment of migraines and depression.  Remains on calcium supplementation.  A long list of supplements.  Bronchodilators. You recently added Provigil and I added bicarbonate as a trial that she just began two to three weeks ago.

Physical Examination:  Present weight at 110. Blood pressure 90/60, repeat 110/78 on the left side.  Pleasant, alert, and oriented x3.  Little bit anxious and tachypnea.  Oxygenation on room air 99%. Pulse at 67.  No rales or wheezes.  No consolidation or pleural effusion. No arrhythmia, pericardial rub, or gallop.  No ascites or tenderness.  No gross masses.  No gross edema.  Changes of acrocyanosis as indicated before.  No focal motor deficits.

Labs: Chemistries:  Most recent chemistries in April, creatinine is stable at 1.2.  Normal calcium and phosphorus.  Normal glucose.  Potassium on the low side.  Low bicarbonate 16 with a high chloride at 110.
Assessment and Plan:
1. CKD stage III, prior nephrectomy or abnormalities of ureter from birth and question of infection/inflammation.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Low bicarbonate, out of proportion to the degree of renal failure.  The symptoms happened well before her COVID.  I am not going to blame hyperventilation or respiratory alkalosis to be the problem.  A trial of bicarbonate is being done.
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3. Prior low phosphorus, which is presently back to normal.  Continue aggressive nutrition as tolerated.  The value of the urine sample to see if she has handled phosphorus or not, is only when the serum phosphorus is low.  It has no meaning when the serum phosphorus is normal.

4. Hypertension, for what the patient is presently on beta-blockers, which at the same time is helping with the palpitations and indirectly also prophylaxis for her migraine.
5. Continue followup with other multiple specialists and management of her migraines and depression.

6. Acrocyanosis, clinically stable.  We will keep an eye on the kidney, electrolytes and phosphorus levels.  We will follow over time.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/gg
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