

September 5, 2023
Mrs. Deb Aultman
Fax#:  810-275-0307
RE:  Debra Poet
DOB:  10/20/1956

Dear Mrs. Aultman:

This is a followup for Mrs. Poet with chronic kidney disease, hypertension and proteinuria.  Last visit in June.  There was a change of kidney function from 0.91 to 1.2, 1.4, 1.4 although the most recent June is back to 1.12.  She cannot recall anything new.  She has chronic pain follow through University of Michigan Neurology to see the head clinic as present medications migraine are not working, states to be eating well without any nausea or vomiting.  No bowel problems.  No bleeding.  Good urination.  No cloudiness or blood.  No edema or claudication.  No chest pain, palpitation or dyspnea.  Review of system extensively done and negative.
Medications:  Medication list reviewed.  Noticed the propranolol for the purpose of migraine, a number of medications for depression and cholesterol treatment.  No antiinflammatory agents.
Physical Examination:  Her weight 174.  She looks younger than her real age.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular normal.  No ascites or masses.  No edema or neurological problems.
Labs:  Chemistries after a peak of 1.4, creatinine is down to 1.18, again baseline 0.9.  If this will be a steady state, GFR will be 41 stage IIIB with normal electrolytes, acid base, nutrition, calcium, phosphorus and mild anemia 12.7.
Assessment & Plan:
1. Recent change of kidney function, acute kidney injury, not clear the etiology, repeat chemistries.  Azotemia already improving.  She is exposed to a long list of medications.  In the differential diagnosis we need to consider interstitial nephritis.  I am going to sent urine sample for eosinophils and update to see if there is any blood, protein or cells.

2. Anemia.  Update iron studies, reticulocyte, for complete monoclonal protein will be requested.  Avoiding antiinflammatory, continue management of her depression, migraine headaches through yourself and the specialist.

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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