

June 19, 2023
PACE
Fax#:  989-953-5801
RE:  Kathleen Grvembowski
DOB:  05/25/1952
Dear Sirs at PACE:

This is a followup for Kathleen with renal failure, prior lithium exposure for bipolar disorder, prior hypercalcemia, and hypertension.  Last visit December.  Two meals a day, has lost 4 pounds.  She denies vomiting, dysphagia, diarrhea, or bleeding.  She feels unsteady, uses a cane, but also has a walker.  No recent falls.  She is still doing swimming three days a week.  She denies cough or purulent material.  She uses inhalers for asthma.  No oxygen.  No orthopnea or PND.  Side effects of her medications more than dry mouth she has a lot of nasal and saliva production, also the dentures are not fitting well.

Other review of systems is negative.

Medications:  Medication list is reviewed.  On metoprolol, otherwise extensive medications for her psychiatric disorder and dementia, takes an inhaler Symbicort.
Physical Examination:  Today weight 164, blood pressure 114/84, I rechecked it, right-sided 98/72 and standing 78/64.  Distant breath sounds but no consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  No gross carotid bruits or JVD.  She is very pleasant.  Speech without expressive aphasia, no facial asymmetry.  No ascites, tenderness, or masses.  I do not see major edema.
Labs:  Most recent chemistries June 14, 2023, creatinine 1.8, she has been in the middle 2s, present GFR 30 stage III to IV.  Normal sodium and potassium.  Metabolic acidosis of 20.  Normal albumin and calcium.  Liver function test is not elevated.  No evidence of anemia.  Normal white blood cell and platelets and normal phosphorus.
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Assessment and Plan:
1. CKD stage III to IV, clinically stable, no progression, no symptoms, no dialysis.

2. Bipolar disorder, prior lithium exposure.

3. Prior hypercalcemia at the time of lithium, resolved.

4. There has been no need for phosphorus binders or management of anemia, normal nutrition and potassium.

5. Metabolic acidosis, mild moderate to watch, no treatment.
6. Postural blood pressure changes, very well could be effect of medications for underlying neurodegenerative disorder as part of her dementia and bipolar disorder.  She is relatively symptomatic.  Please assess overtime as she might require midodrine if that will not interfere with psychiatry medications.  Plan to see her back on the next 4 to 6 months.
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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