

August 29, 2023
Jill Geer, NP
Fax#:  810-244-0226
RE:  Janetta Wheeler
DOB:  08/17/1942
Dear Mrs. Geer:

This is a followup for Mrs. Wheeler who has renal failure, diabetic nephropathy and hypertension.  Last visit in March.  Comes accompanied with two of her daughters.  She is being evaluated recently at Midland for nausea, vomiting and weakness.  No reported bleeding.  Weight is stable, presently 172 and previously 170.  Appetite is down.  Presently the patient is living under the care of one daughter at her home.  Denies dysphagia or odynophagia.  Denies fever or abdominal discomfort.  Denies diarrhea or bleeding.  No decrease in urination, good volume.  Presently no cloudiness or blood.  In the hospital urine negative for infection, no antibiotics given.  I want to mention that this nausea and vomiting has been a frequent problem in the past.  Reviewing records there are multiple CAT scans over the last few years for similar problem.  The patient has a prior gallbladder and appendix surgery.  She is complaining also some back pain, which is not new without radiation to upper or lower extremities.  Mobility is restricted in part related to glaucoma, decreased eyesight, but also feeling weak and tired all the time.  Denies chest pain or palpitation.  Denies syncope.  She is not using any oxygen.  Denies dyspnea at rest.  No purulent material or hemoptysis.  No gross orthopnea or PND.  No skin rash.  No pruritus.  No bruises.  No bleeding nose or gums.  Denies trauma or fall.
Medications:  Medication list is reviewed.  Four different eye drops for glaucoma, inhalers, insulin long-acting Basaglar as well as sliding scale 70/30, used to run very poorly controlled diabetes, according to family members 500s although now running in the 90s to 150s as not eating as much, also takes Trulicity, cholesterol Crestor, prior blood pressure medications are discontinued including ACE inhibitors.  No antiinflammatory agents.
Physical Examination:  Weight is stable, blood pressure close to 134/80.  She is able to stand up and walk to the stretcher with some help.  No focal deficits.  There are few crackles on the bases probably fibrosis or atelectasis.  No respiratory distress.  No consolidation or pleural effusion.  No wheezing.  No pericardial rub.  No gross abdominal distention, minor discomfort on the left upper quadrant and left flank.  No ascites.  No peritonitis.  No gross edema.  No focal deficits.  I recheck blood pressure on the left-sided sitting and standing position initially was close to 140/80s few points drop recover to baseline.
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I review visit at Midland from August 23, 2023.
Labs:  The most recent chemistries from August 23, 2023, anemia 9.7, normal white blood cell and platelet count.  Troponin is not elevated.  Normal coagulation factors.  Creatinine at that time was 2.37, the last few months above 2, progressive overtime used to be in the upper 1s.  Alcohol not detectable, lipase normal, magnesium normal.  Normal liver function test.  Normal TSH.  Hepatitis A, B and C negative.  Urinalysis 1+ of blood and protein, trace bacteria, 1 to 3 white blood cells.  No culture was needed.  I am requesting repeating chemistries today.  Today creatinine is 2.37 which is the same as recently, this will be a steady state represents a GFR of 20.  Normal sodium and potassium.  Mild metabolic acidosis 21 with high chloride 111, phosphorus elevated at 4.9.  Normal nutrition and calcium.  I did inflammatory parameters, C-reactive protein not elevated, sedimentation rate mildly increased at 24.  I did this because few months back not in our system, at different place hospital looks towards the Detroit area they reported both kidneys were quite large 13.9 right and 17.6 left without obstruction which is unusual for her.  Prior ultrasounds in our system have been normal to small not only that but a following CT scan after that ultrasound did not report any evidence of kidney enlargement.  I am referring to a CAT scan done on June 2nd, the same day of the ultrasound but in the afternoon.  Urinalysis in this opportunity shows 2+ of protein and 2+ of blood with moderate amount of bacteria and rare white blood cell.  I am going to request a urine culture on there to better assess GFR, I requested GFR by Cystatin, which is pending, also sending light chain for completeness and a protein to creatinine ratio which are pending.

Assessment and Plan:
1. CKD presently stage IV, progressives, thought to be related to diabetic nephropathy and hypertension, question early symptoms of uremia, awaiting Cystatin report to assess better true GFR.  I do not see severe muscle wasting or severe drop of weight.  I believe her muscle mass appears appropriate.  At this level of kidney function, we do not see major symptoms of uremia, alternative reasons for weakness, nausea, vomiting needs to be assessed.

2. Nausea and vomiting not a new problem.  There have been multiple CT scans of abdomen and pelvis at least over the last couple of years for similar problem.

3. Hypertension, no significant postural drop, appears to be well controlled.

4. Anemia, less than 10 hemoglobin, needs EPO treatment.  We need to update iron studies for potential replacement.

5. Question urinary tract infection culture to be done.
6. Given her long-term diabetes alternative diagnosis needs to be considered, gastroenterology evaluation should be requested.  Consider doing a gastric emptying and potential EGD.

7. Reviewing record shows prior MRI of the heart 2019 to 2020 with preserved ejection fraction as a followup for a pericardial cyst which was stable for a number of years, no malignancy.

8. Isolated question bilateral kidney enlargement not supported by a CAT scan done the same day in our system.  CAT scan being potentially more reliable and objective.  I think that was not a true finding, does not fit her findings before and after.

9. Poor appetite, but weight is stable.

10. Glaucoma with decreased eyesight.  No immediate indication for dialysis is needed.  Continue to monitor in a regular basis.  I spent more than 45 minutes seeing the patient discussing with family and arranging diagnostic workup and follow up.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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