

October 4, 2023

Dr. Sarvepalli
Fax#: 866-419-3503
RE:  Sherry Unlah
DOB:  11/13/1949
Dear Dr. Sarvepalli:

This is a followup for Mrs. Unlah with history of obstructive uropathy from calcium oxalate stones left-sided, chronic kidney disease, and hypertension follows urology Dr. Liu.  Last visit in July.  Recent volume overload requiring adjustment of diuretics, was taking a higher dose of Lasix and metolazone that cause a change of kidney function.  Medications were adjusted down.  Supposed to be doing salt restriction.  We measure the amount of fluid that she is drinking probably 64 ounces or more.  Has overweight and sleep apnea.  CPAP machine at night including oxygen question 3 L.  Chronic dyspnea on activity.  Denies purulent material or hemoptysis.  Denies vomiting, dysphagia, diarrhea, or bleeding.  She has nocturia four times but no infection cloudiness or blood.  She has chronic incontinence, chronic leg edema without ulcers.  No severe claudication symptoms.  Recent squamous cell cancer from the left leg removed Dr. Messenger.  Follows cardiology Dr. Maander.  Other review of systems is negative.
Medication:  Medication list reviewed.  I want to highlight metoprolol, Eliquis, diltiazem, short and long-acting insulin, Lasix down to 20 mg was at 40 mg and off the metolazone.
Physical Exam:  Weight 181 pounds, previously 180 pounds.  Blood pressure 132/64.  Alert and oriented x3.  Lungs are clear.  No consolidation.  Pleural effusion.  Irregular rhythm Afib less than 90.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  2+ bilateral edema including varicose veins.  No focal deficits.  No abdominal or flank tenderness.  Normal speech.
Labs:  Chemistries September, creatinine as high as 2.1, presently down to 1.47, which is baseline between 1.4 and 1.6.  Present GFR 37 stage IIIB with abnormal sodium, potassium and acid base.  Low albumin, carotid calcium in the upper side.  I do not see phosphorus.  Does have elevated alkaline phosphatase.  Normal bilirubin, minor increase AST.  Previously anemia 12.9 with a normal white blood cell and platelets.  Does have protein in the urine, albumin at 294 mg/g significant but not severe.  Kidney size has been normal.
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Assessment and Plan:
1. CKD stage III recent acute component probably from diuretics.  Prior problems of obstructive uropathy from calcium oxalate stones on the left-sided requiring procedures.  No indication for dialysis as there are no symptoms of uremia, encephalopathy or pericarditis.  Does have underlying atrial fibrillation anticoagulated with Eliquis and rate control.  Presently not on amiodarone or antiarrhythmics.

2. Blood pressure appears to be well controlled.  There has been no need to change diet for potassium.  There has been no need for bicarbonate for metabolic acidosis.  Phosphorous should be included as part of testing for potential binders.
3. There is proteinuria.  No nephrotic syndrome.  There is anemia, but no need for EPO treatment.  Mechanical support for edema will be a very appropriate to minimize the diuretics.  Continue salt restriction.  Her fluid intake probably should be closer to 55.  She is presently 64 or more.  Come back in four months.
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
Transcribed by: www.aaamt.com
