

October 4, 2023
Dr. Gardner
Fax#:  989-352-8451
RE:  Juanita Wedd
DOB:  01/20/1947
Dear Dr. Gardner:

This is a followup for Mrs. Wedd with hypertension and abnormal kidney function.  Last visit in August.  For the most part weight is stable, chronic dysphagia to tablets not to food, solid or liquids.  Denies vomiting.  Denies abdominal pain, diarrhea or bleeding.  There has been few pounds weight loss.  There is frequency and nocturia, but no cloudiness, blood or incontinence.  Trying to do low salt but not strict.  Stable edema.  No claudication symptoms, does have night cramps or at rest.  Some esophageal reflux.  Denies chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.  Review of system is negative.

Medications:  Present medications Allegra children liquid low dose 30 mg, prior antiinflammatory agent discontinued as well as vitamins.

Physical Examination:  Weight 144, blood pressure 130/70.  Alert and oriented x3.  Mild decreased hearing.  Normal speech.  Respiratory and cardiovascular no major abnormalities.  No ascites, tenderness or masses.  No edema or neurological deficits.

Labs:  Chemistries, creatinine improved it was running 1.12, presently 0.96, representing a GFR better than 60.  Normal albumin and calcium.  Normal sodium, potassium and acid base.  Normal phosphorus.  No protein in the urine ratio normal.  Anemia 11.2.  Small red blood cells 74.  Iron levels appropriate, ferritin 376 with a saturation 29%.  Normal white blood cell and platelets.  This is likely related to her beta thalassemia.  She has been told that she is a carrier.  Trace amount of blood in the urine.  No protein.  There were bacteria that time probably not a good sample and normal B12.  There was minor increase of Kappa.  Kidney ultrasound small kidneys 9.2 on the right and 8.3 on the left without obstruction or urinary retention.
Assessment and Plan:
1. Hypertension in the office fair, at home better.  Presently taking no medications.  This needs to be checked, likely will need treatment.

2. Bilateral small kidneys probably nephrosclerosis.

3. Present kidney function has returned to baseline, off antiinflammatory agents.

4. Anemia macrocytosis likely from beta thalassemia, normal iron levels.  No external bleeding.

5. No major abnormalities in the urine for blood or protein.

6. Night cramps, this is not claudication symptoms.
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Comments:  Encouraged her to be physically activity, minimize salt.  Check blood pressure at home.  If truly at home she is 130/70 that is appropriate.  Plan to see her back in the next nine months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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