

September 23, 2023
Dr. Murray
Fax #: 989-583-1914
RE:  Cheryll Nordin
DOB:  09/30/1956
Dear Dr. Murray:
This is a followup for Mrs. Nordin with chronic kidney disease, diabetes, hypertension and bipolar disorder.  Last visit in March.  She is still wearing a soft collar cervical area from prior trauma. Denies change of upper and lower extremity weakness.  Denies dizziness.  Physical therapy two times a week.  She has been taking narcotics for pain control.  Presently, no nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Has migraine two to three times a week.  No chest pain, palpitation or increase of dyspnea.  Other review of systems is negative.

Medications:  Medication list reviewed.  I will highlight the narcotics.  Blood pressure metoprolol.  Diabetes and cholesterol management.  Noticed the use of Topamax.  Bicarbonate replacement.  A number of medications for bipolar disorder.
Physical Examination:  Today, weight 112 pounds.  Blood pressure 128/70.  No respiratory distress.  Alert and oriented x3.  Normal speech.  Respiratory & cardiovascular, no major normality.  No ascites, tenderness or masses.  No edema or gross neurological deficit.

Labs:  Chemistries September, creatinine 1.3 which is baseline.  Present GFR 45 stage III.   Normal sodium and potassium.  Metabolic acidosis down to 21.  Normal nutrition, phosphorus, and calcium.  Anemia around 12.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms.

2. Metabolic acidosis likely related to Topamax exposure.  Continue bicarbonate replacement.

3. Blood pressure appears to be well controlled.
4. Present sodium and potassium are normal.

5. Anemia without external bleeding.
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6. Bipolar disorder, on treatment.

7. Blood pressure, on beta-blockers well controlled.

8. Migraine including Topamax, beta-blocker and others.

9. Avoid antiinflammatory agents.  Monitor exposure to narcotics.

10. Come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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