

June 12, 2023
Dr. Stebelton

Fax#:  989-775-1640

RE:  Veronica Schutt
DOB:  11/19/1940

Dear Dr. Stebelton:

This is a followup for Mrs. Schutt with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit December.  No hospital visits.  Obesity, uses a walker, three meals a day.  Denies vomiting or dysphagia. Off and on diarrhea, no bleeding.  Chronic incontinence, frequency, and urgency.  No cloudiness or blood.  Denies chest pain, palpitation or syncope.  No oxygen.  No inhalers, sleep apnea, CPAP machine.  Some problems of insomnia, nocturia.  Comes accompanied with son.  The patient is at assisted living.
Medications:  For indigestion she was given Tagamet.  Other medication list is reviewed.  Noticed the diltiazem, Lasix, hydralazine, lisinopril, diabetes and cholesterol management and anticoagulated with Xarelto.
Physical Examination:  Today blood pressure 142/60, weight 182.  She uses a walker, memory issues but pleasant.  Normal speech.  No facial asymmetry.  Lungs are clear.  No pericardial rub.  No abdominal tenderness, minimal edema.
Labs:  Chemistries creatinine worse up to 2.7 from a baseline of 1.8 to 2.  Normal sodium, potassium and acid base.  Low albumin.  Normal calcium, phosphorus and PTH.  Anemia 10.7.  Normal white blood cell and platelets.

Assessment and Plan:  Change of kidney function baseline CKD stage IV, exposure to Tagamet, which is well known a reason for high creatinine as it competes with the tubular secretion of creatinine, does not cause permanent damage this needs to be discontinued, you can use any other member of the proton pump inhibitors, Tagamet is the only one associated to high creatinine, sometimes high potassium.  We will start this and check chemistries within a week.  Son is going to provide transportation.  If that returns to baseline, no further concern.  If does not given the poor mobility, incontinent of urine at that time we will do kidney bladder ultrasound to make sure that there is no urinary retention.  I did not change lisinopril or other blood pressure medicines.
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There are no symptoms of uremia.  She is taking anticoagulation Xarelto because of atrial fibrillation.  We usually do not use Xarelto for GFR less than 30 although I expect improvement of the Tagamet.  There is anemia but no external bleeding, potential EPO treatment, we do that for hemoglobin less than 10.  Monitor nutrition, albumin.  Monitor potassium relatively high in the past.  All issues discussed at length with the patient and son.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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