

August 18, 2023
Sister Richele Macht
Fax#:  989-463-1534
RE:  Sheryl Rutherford
DOB:  01/01/1949
Dear Sis, Macht:

This is a followup for Sheryl who has history of chronic kidney disease, hypertension, coronary artery disease, and Crohn’s disease.  Last visit in February, through endocrinologist for osteoporosis receiving Reclast in July and in a yearly basis, hard of hearing, pain on the right foot and doing physical therapy.  Prior trauma, but not in the recent past.  She cannot recall the events.  She thinks she tripped but apparently loss of consciousness.  She might have had concussion.  Stitches were place, however no hospital admission.  Denies chest pain, palpitations or syncope.  Has chronic diarrhea from the Crohn’s disease, which might be a contributing factor, takes Lomotil, but that causes dry mouth.  Other review of systems is negative.

Medications:  Medication list is reviewed, noticed the prednisone Humira, takes Plavix, nitrates, and beta-blockers.

Physical Examination:  Present weight 108, blood pressure 148/78.  No rales, wheezes, consolidation or pleural effusion.  No respiratory distress.  No gross arrhythmia.  No pericardial rub.  No ascites, tenderness, or masses, no edema.  Hard of hearing, normal speech.  She is very small slender lady.
Labs:  Chemistries, creatinine 1.3 baseline 1.2 question progression, present GFR of 41 stage IIIB with a normal sodium and upper normal potassium, metabolic acidosis 18 with a high chloride 114 likely from diarrhea.  Normal nutrition, calcium and phosphorus.  Anemia 9.4.  Normal platelet count.  Previously no activity in the urine for blood or protein, testing for monoclonal protein negative, protein to creatinine ratio mildly elevated normal less than 0.2 she was 0.26, PTH is not elevated, free light chains negative, has bilateral small kidneys 9.4 right and 7 on the left this is from February 2023 without obstruction, does have however significant postvoid residual documented at 124.
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Assessment and Plan:
1. CKD stage III question progression, concerned about the urinary retention.  Continue to monitor, might require formal treatment.

2. Chronic diarrhea from Crohn’s disease.

3. Metabolic acidosis with high chloride likely from GI losses as well as renal failure.

4. Osteoporosis on treatment.

5. Anemia without external bleeding.  This is beyond level of renal failure.  I do not have updated iron studies, B12 or folic acid.

6. CKD stage III.

7. Multiple falls.

8. Bilateral small kidneys.

9. Immunosuppressants given the biological treatment Humira and the exposure to prednisone.  All issues discussed with the patient.

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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