

November 19, 2023
Dr. Russell Anderson
Fax#:  989-875-5169
RE:  Stephanie Pyle
DOB:  05/18/1977
Dear Dr. Anderson:

This is a followup for Stephanie with chronic kidney disease, underlying primary biliary cholangitis.  Last visit in August.  Will have second opinion for progressive renal failure University of Michigan the first week of December, follows with the liver specialist in Lansing.  Since the last visit in August, no hospital, emergency room.  She has morbid obesity, has gained weight from 308 to 313.  Comes accompanied with husband.  Denies nausea, vomiting, dysphagia, or changes in appetite.  No abdominal discomfort.  No blood or melena.  Some frequency urine, but no cloudiness or blood.  Stable dyspnea.  Denies purulent material, hemoptysis, chest pain or lightheadedness.  Some pruritus, but no skin rash.  No decrease in urination.  Minor edema.  No other neurological problems.
Medications:  Medication list is reviewed.  Noticed bicarbonate replacement, blood pressure losartan, HCTZ, for her liver abnormalities takes Ursodiol.
Physical Examination:  Present weight 313, blood pressure 122/70 by nurse.  Alert and oriented x3.  No respiratory distress.  Overweight.  Lungs are clear.  No pericardial rub or arrhythmia.  No abdominal distention, ascites, or tenderness.  Minimal edema.  No neurological deficits.  I do not see skin rash.  No neurological deficit.
Labs:  Chemistries November creatinine 1.92, previously 2.48.  Normal sodium and potassium, metabolic acidosis 17 with a high chloride 110.  Normal albumin, calcium, phosphorus, white blood cell and platelets.  There is anemia 11.1.  Previous serology negative for antinuclear antibodies, normal compliments, negative ANCA testing, negative HIV, no monoclonal protein, negative hepatitis B and C.  Urine shows no blood, protein or cells, the protein to creatinine ratio is a low level 0.42 this is not the nephrotic range.
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Assessment and Plan:  Chronic kidney disease.  I do not see evidence for active glomerulonephritis or vasculitis.  Kidney function has improved.  There might have been a component of prerenal state.  Present volume status appears to be normal.  Tolerating blood pressure control with losartan, HCTZ.  Blood pressure in the office is in the normal level without symptoms of lightheadedness.  No documented anatomical obstruction or urinary retention.  She has underlying primary biliary cirrhosis, again I do not see inflammatory activity in the kidneys.  She does have metabolic acidosis, which appears to be more than I expected for present level of kidney function.  Continue bicarbonate replacement.  She has no symptoms of anemia.  There is anemia but no external bleeding.  We consider EPO for hemoglobin less than 10.  Other chemistries are stable.  Continue chemistries in a regular basis.  We will see if there is any further thought for University of Michigan, otherwise plan to see her back on the next 3 to 4 months.  It is my understanding her liver abnormalities are clinically stable.
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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