

August 13, 2023
Dr. Russell Anderson
Fax#:  989-875-5169
RE:  Stephanie Pyle
DOB:  05/18/1977
Dear Dr. Anderson:

This is a followup for Stephanie with chronic kidney disease.  She has primary biliary cholangitis, kidney ultrasound normal size on the right 10.7, small on the left at 9 without evidence of obstruction.  No major urinary retention.  Incidental large spleen 15.8.  Serology testing to make sure that her kidney abnormalities are not related to active inflammatory process given the primary biliary cholangitis, was done antinuclear antibody is negative.  Compliments are normal.  No evidence of vasculitis with negative ANCA, negative HIV, negative hepatitis B and C.  No evidence of monoclonal protein.  She is following a diet.  She has morbid obesity, frequent nausea, but no vomiting or dysphagia and gas abdominal discomfort, but no diarrhea or bleeding.  Occasionally she has rectal fissure with clots when she strains.  She is not aware of hemorrhoids.  She has nocturia and incontinence, but no infection, cloudiness or blood.  No edema.  Denies skin rash, bruises, joint tenderness or fluid.  Denies chest pain, palpitation, or increase of dyspnea.  No purulent material or hemoptysis. No orthopnea or PND.

She mentioned kidney disease in two family members grandmother ? a cousin who was on dialysis, two other cousins kidney disease, she however does not know any diagnosis, there is one of the grandkids with hypospadias.

Medications:  Medication list is reviewed.  For her liver abnormalities takes Ursodiol that causes soft stools for what she is dose decreased from 4 down to 2 a day, blood pressure losartan HCTZ.  No antiinflammatory agents.

Physical Examination:  Today weight 308, some facial erythema.  No respiratory distress.  Blood pressure 114/64.  No localized rales.  No pericardial rub or arrhythmia.  No abdominal tenderness.  No gross focal deficits.  No edema.
Labs:  Chemistries in July creatinine was 2.48 for a GFR of 24.  Normal sodium and potassium.  There is metabolic acidosis 15 with a high chloride 114.  Normal albumin, calcium and phosphorus.  Normal PTH.  No blood or protein on urinalysis, low level of protein 0.42 on protein to creatinine ratio, mild anemia 11.9 with a normal white blood cell, platelets, MCV in the upper side 96.
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Assessment and Plan:
1. CKD stage IIIB to IV progressive overtime, minimal activity in the urine in terms of protein not nephrotic range.  No evidence of hematuria.  Serological workup negative.  Kidney ultrasound relatively small kidney on the left without obstruction or urinary retention.

2. Metabolic acidosis, some of this could be related to diarrhea from medication Ursodiol, but also from potential renal tubular acidosis.  I am going to start bicarbonate replacement and monitor overtime.

3. Hypertension, tolerating losartan and HCTZ.

4. Anemia without external bleeding, no indication for EPO treatment.

5. Question family history of kidney disease.

6. “Primary biliary cholangitis” followed by University of Michigan.  Continue chemistries in a regular basis.  Come back in the next four months.

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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