

August 13, 2023
Dr. Allison Klumpp
Fax#:  989-953-5133
RE:  Betty Knox
DOB:  03/02/1971
Dear Mrs. Klumpp:

This is a followup for Betty with chronic kidney disease likely from diabetic nephropathy, hypertension, prior left-sided nephrectomy.  Last visit in May.  She declined coming in person.  We did a phone visit.  She was evaluated in the emergency room McClaren for abdominal discomfort right upper quadrant, negative workup.  No changes in medications.  She was not admitted to the hospital.  She has lost weight from 176 previously, now 161.  Appetite is fair.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Presently no edema, claudication symptoms or ulcers.  No chest pain, palpitation or syncope.  She stopped smoking back in June cold turkey.  Has chronic cough.  Denies hemoptysis.  There has been some back procedure June 7, 2023, neurosurgeon without any complications.  There was also sounds like a fall fracture, was wearing a brace that has been removed.  Pains improved, not doing any physical therapy, but at the same time not very physically active.  Blood pressure apparently was running low.

Medications:  Losartan was discontinued.  Present blood pressure is HCTZ, uses inhalers for the COPD, for weight loss on Ozempic and cholesterol treatment, she mentioned about question chronic liver disease.

Physical Examination:  Blood pressure at home 120/60, weight 161.  She is able to speak in full sentences.  Alert and oriented x3.  She is able to speak in full sentences.  Alert and oriented x3.  No expressive aphasia or dysarthria.
Labs:  The most recent chemistries available are from June, this is the neurosurgical blood test request, creatinine was 1.8 which has been slowly progressive overtime with a present GFR around 32, low sodium 135, low potassium 3.2, normal acid base 24, glucose elevated 170s.  Normal calcium, albumin and liver function test not elevated.  Mild anemia 11.5.  Normal white blood cell and platelets.  Urine shows 100 of protein, no blood.
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Assessment and Plan:
1. CKD stage IIIB progressive overtime, underlying left-sided nephrectomy, probably diabetic nephropathy and hypertension.

2. Liver cirrhosis according to the patient related to nonalcoholic fatty liver.  I am not aware of ascites, peritonitis, portal hypertension, or gastrointestinal bleeding.  She is able to speak without evidence of encephalopathy that if is true represents the low blood pressure right now.

3. Proteinuria non-nephrotic range.

4. Anemia without external bleeding, does not require EPO treatment.

5. Low-sodium and low potassium could be related to diuretics.

6. Recent fall and back surgical procedure.

7. Off smoking, continue inhalers.  I am going to check protein to creatinine ratio to see if she needs to try again ACE inhibitors or ARBs.  Encouraged to come in person.  Continue to monitor closely.

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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