

June 28, 2023
Dr. Roberta Sue Hahn
Fax#: 989-974-2264
RE:  Linda Richards
DOB:  12/31/1947
Dear Sue:

This is a followup for Mrs. Richards with prior abnormal kidney function at the point of antiinflammatory agents.  Last visit March.  Presently on lidocaine topical, off meloxicam.  Has frequency, urgency, and incontinence.  Denies blood in the stools.  She has been treated multiple times for urinary tract infection.  She is taking Bactrim, fosfomycin, quinolones, Macrodantin, Augmentin, methenamine, and cephalosporins.  Denies chest pain or dyspnea.  There is a history of paroxysmal atrial fibrillation, chronic edema, has follow with urology Dr. Witskey.  Prior medications did not work, prior cystoscopy no abnormalities.  Other review of systems is negative.

Medications:  Medication list reviewed.  I want to highlight the Lasix, lisinopril and Norvasc.
Physical Examination:  Today blood pressure 114/68.  Alert and oriented x3.  No respiratory distress.  No consolidation or pleural effusion.  No pericardial rub.  No abdominal flank tenderness.  No gross neurological deficits.

Labs:  Chemistries, creatinine is back to normal down to 1.  Normal sodium, potassium and bicarbonate.  Normal albumin and calcium.  No anemia.  Normal white blood cell.  Normal platelet.  Normal phosphorus.  Present GFR close to 60.

Assessment and Plan:  Abnormal kidney function at the time of meloxicam discontinue, improved, blood pressure very well controlled.  No symptoms of lightheadedness.  She has recurrent urinary tract infection.  Normal kidney size without obstruction.  She has been following with urology as indicated above multiple antibiotic exposures.  She needs to see a gynecologist, prior hysterectomy they might offer some topical estrogen creams.  I am not concerned about her left-sided lower extremity edema and she has prior history of deep vein thrombosis and this appears to be stable.  We will see her within the next one year or early as needed.
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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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