

July 15, 2023
Jennifer Barnhart, NP
Fax#:  989-463-2249
RE:  Rebecca Roslund
DOB:  02/28/1953
Dear Jennifer:

This is a followup for Mrs. Roslund.  As you recall, she developed two episodes of acute renal failure from a baseline of 0.6, 0.9, admitted in April and then in May, in this opportunity she was anuric, symptomatic, uremia, volume overload, started on dialysis, kidney function has improved enough to be of dialysis, but she has not returned to baseline.  The most recent chemistries on July 12, creatinine is 2.7 for a GFR of 18 stage IV.  There has been prior urinary tract infection, question pyelonephritis, hydronephrosis, Foley catheter has been removed.  She denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  Appetite is fair.  Weight is 212.  She is going to see urology Dr. Liu.  I do not have a date.  Denies chest pain or palpitation, has underlying COPD.  No purulent material or hemoptysis.  She did not bring medications, but she states taking inhalers and medications for diabetes.  Denies antiinflammatory agents.
Physical Examination:  Today weight 212, blood pressure 144/80 on the left-sided.  Alert and oriented x3.  Mild decreased hearing.  Normal speech.  No respiratory distress.  Distant breath sounds.  No localized consolidation or pleural effusion.  No pericardial rub.  No abdominal or flank tenderness.  No major edema.  No gross neurological problems.

Labs:  There is normal sodium and upper potassium of 5.1.  Normal acid base.  GFR 18 stage IV.  Normal albumin, calcium, and phosphorus.  PTH elevated 130.  Normal white blood cell and platelets.  Anemia 12.5.  Normal B12 and folic acid.  Normal iron studies.  Urine, no blood and no protein.  Protein to creatinine ratio mildly elevated 0.38.  Normal vitamin D25.

Assessment and Plan:  AKI, was on dialysis now stage IV, off dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.  Underlying COPD, question bilateral hydronephrosis to follow with Dr. Liu, question pyelonephritis UTI including fungal infection, serology for vasculitis inflammatory conditions were negative.  Monitor potassium on diet.  Monitor anemia for potential EPO treatment, other chemistries are stable, monthly blood test, plan to see her back in the next 6 to 8 weeks.  Continue management of COPD.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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