

June 26, 2023
Dr. Arturas Klugas

Fax#:  989-629-8145

Dr. Witzke

Fax#:  989-839-3324

RE:  Pamela S. Miller
DOB:  06/18/1956

Dear Doctors:

This is a followup visit for Ms. Miller with stage IIIA chronic kidney disease, hypertension, diabetic nephropathy and history of right nephrostomy site for removal of staghorn calculus that was in 2021.  She has had recurrent and cloudy green to yellow drainage coming from that nephrostomy site recently and she does need followup and probably further imaging.  She does have IV contrast dye allergy, but she has not been seen recently by urology, but that needs to be done very quickly.  Currently she is having no fever or chills, but she must keep the site covered to prevent drainage on to her clothes and the drainage is green and not clear.  There is no redness.  There is no foul odor to the drainage.  She has not required any hospitalizations.  No fever or chills.  No nausea, vomiting or dysphagia.  Urine is clear without cloudiness or blood.  No chest pain or palpitations.  No edema.

Medications:   Medication list is reviewed.  I want to highlight the low dose lisinopril of 2.5 mg daily and metformin has been discontinued.

Physical Examination:  Weight is 222 pounds and that is a 5-pound decrease since her last visit in January 16, 2023, pulse 65, oxygen saturation is 98% on room air, blood pressure left arm sitting large adult cuff is 120/70.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen, she does have a large Telfa dressing on her right flank, she pulled that down and there was cloudy green drainage, not foul-smelling, no redness around the area but there is an open area that drainage is coming from in the flank area.  Extremities, there is no peripheral edema.
Labs:  Most recent lab studies were done May 17, 2023, creatinine is stable at 1.2 with estimated GFR of 50, albumin 4.1, calcium is 8.9, electrolytes are normal, phosphorus 3.3, hemoglobin 11.7 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels and no progression of disease.
2. Hypertension at goal.
3. Diabetic nephropathy also well controlled.
4. Drainage from previous right nephrostomy site of 2021 indicating some internal pocketing possibly.  We have asked the patient to call Dr. Witzke’s office today to get a followup appointment as soon as possible.  I am sure she will need imaging studies.  Currently she is asymptomatic for infection.  No fever or chills.  No nausea or vomiting, but something is certainly out of place and needs further investigation and possible surgical exploration.  We asked the patient to continue to get lab studies for us every three months and she will have a followup visit with this practice in the next 4 to 6 months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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