

December 18, 2023

Dr. Khabir

Fax#:  989-773-0558

RE:  Lorrie Roland
DOB:  05/24/1969

Dear Dr. Khabir:

This is a followup for Mrs. Roland with chronic kidney disease.  Last visit in August.  Comes accompanied with her daughter complaining of feeling very tired all the time.  Denies emergency room hospital visits.  She states to have no energy.  However, weight if anything has gained few pounds.  Eating well.  No vomiting or dysphagia.  The last week with diarrhea day and night without any bleeding.  No fever.  No abdominal pain.  Normally she is constipated.  Denies infection in the urine, cloudiness, or blood.  Denies exposure to antibiotics.  She did have however recent right knee shot because of severe pain.  I am not clear what compound was used, follows with orthopedic apparently Dr. Pinny.  She does have rheumatoid arthritis with pain allover.  Denies chest pain, palpitation, or syncope.  Denies orthopnea, PND, purulent material, or hemoptysis.

Medications:  Medication list is reviewed.  I will highlight the Coreg and prazosin for blood pressure control.  Otherwise for her migraines she is on Topamax Ajovy, and for breakthrough migraines on Ubrelvy.  For her rheumatoid arthritis remains on Humira, Plaquenil, leflunomide, antidepressants, also Seroquel, and Xanax.
Physical Examination:  No respiratory distress.  Weight 255 pounds and blood pressure runs in the 110/72.  Lungs are clear.  No arrhythmia or obesity of the abdomen.  No tenderness.  No major edema.  No gross focal deficits.  Normal speech.

Labs:  Most recent chemistries, anemia 10.5, low normal white blood cells, normal platelet count, normal sodium, potassium, and acid base, normal calcium and albumin, present GFR 30 stage III-IV, low free T4, normal TSH, low B12 used to be on monthly B12 shot, normal phosphorus, A1c 5.9, high cholesterol, triglycerides, and LDL, urine sample 1+ of protein.

Lorrie Roland
Page 2

Assessment and Plan:
1. CKD stage III to IV, no progression, not symptomatic.  No uremia, encephalopathy, pericarditis, or pulmonary edema.  Continue to monitor.  No indication for dialysis.

2. Rheumatoid arthritis.  Avoiding antiinflammatory agents treatment as above.

3. Depression and posttraumatic stress disorder on treatment.

4. Migraines on treatment as indicated above.  No antiinflammatory agents.

5. Her feelings of low energy and tiredness probably related to smoker and COPD abnormalities.  I do not see evidence for volume overload or CHF.  Present renal chemistries with a normal potassium and acid base.

6. Anemia without external bleeding.  No indication for EPO, which we use for hemoglobin less than 10.  I do not believe this degree of anemia will cause the feeling of lack of energy.

7. Suppressed TSH that needs to be rechecked.

8. COPD and bronchodilators.  All issues discussed with the patient and the daughter.  We will follow with you.

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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