

April 2, 2025
Dr. Abayomi
Fax#: 989-463-2824
RE:  Jackie Loper
DOB:  05/24/1962
Dear Dr. Abayomi:

This is a followup for Mrs. Loper with advanced chronic kidney disease associated to Sjögren’s disease with metabolic acidosis probably related to renal tubular acidosis, underlying small kidneys and hypertension and anemia.  Last visit in February.  Also, follows with Dr. Laynes.  They are asking her to consider biological treatment, but she is afraid of side effects of infection, not willing to do it.  There has been recent EGD/colonoscopy, Dr. Smith.  No malignancy.  Some degree of gastritis.  She remains on treatment with PPI and added on Carafate.  She states to be eating well.  Isolated nausea.  Sometimes, vomiting and diarrhea, but not persistent or not severe.  No urinary tract infection, cloudiness or blood.  She has COPD abnormalities from smoking; she states she is going to quit end of April.  No purulent material or hemoptysis.
Review of Systems:  Other review of systems negative.
Medications:  I reviewed medications.  Remains on bicarbonate and potassium replacement.  Only blood pressure medicine metoprolol.  Takes Prilosec and Carafate.  She was given prednisone as needed.  Takes some pain control narcotics to help her sleep at night Elavil, which might be exacerbating the dry mouth.
Physical Examination:  Present weight 151 stable and blood pressure by nurse 128/85.  COPD abnormalities distant.  Distant heart tones, but no pericardial rub.  No ascites.  No edema.  Very pleasant.  Alert and oriented x3.  Normal speech.  She is very slender.  Nonfocal.
Labs:  Chemistries yesterday, April; pancytopenia, low white blood cells, hemoglobin and platelets with low neutrophils and lymphocytes.  Creatinine at 2.3, stable for many years, representing a GFR of 23 stage IV.  Normal sodium and potassium.  There is low bicarbonate 19 with a high chloride 111.  Normal B12, iron saturation.  Ferritin low normal.  No phosphorus available.
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Assessment and Plan:  CKD stage IV stable for many years.  No progression.  No symptoms.  No dialysis.  Associated renal tubular acidosis on bicarbonate and potassium replacement.  She has pancytopenia.  No active bleeding, infection and no need for EPO treatment.  Phosphorus needs to be part of chemistries.  She wants to update also A1c for glucose.  Prior phosphorus was normal.  Continues to follow with yourself as well as Dr. Laynes, rheumatology specialist.  We discussed the present side effects of medication Elavil with dry mouth.  I encouraged her to discontinue smoking altogether.  She is not ready to going to biological treatment, she is afraid of side effects including infection.  Plan to see her back in six 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/gg
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