

May 8, 2025
PACE
Fax#: 989-953-5801
RE:  Sheryl Grove
DOB:  10/31/1953
Dear Sirs at PACE:
This is a followup for Mrs. Grove, Sheryl with prior acute kidney injury at the time of urinary tract infection without obstruction or urinary retention.  There was a concern for interstitial nephritis received steroids.  No biopsy was done.  Last visit from July.  Being treated for recurrent episodes of UTI, question left lower quadrant diverticulitis, multiple antibiotics and recently Cipro.  Uses a walker.  Was in the hospital for chest pain.  Underwent a cardiac cath.  Arteries open.  No procedures.  Blood pressure was poorly controlled.  She lives alone.  She does her own cooking usually one or two small meals plus supplements.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Chronic incontinence at the time of infection, some cloudiness, frequency, urgency and pressure but no bleeding.  Presently no abdominal or back pain.  No chest pain, palpitation or increase of dyspnea.
Review of Systems:  Other review of systems is negative.

Medications:  Medication list review.  Lisinopril, metoprolol and other medications review.
Physical Examination:  Present weight 213, previously 239 and blood pressure by nurse 147/98.  Lungs are clear.  No arrhythmia.  No pleural effusion.  No pericardial rub.  Overweight of the abdomen.  No tenderness.  No lumbar tenderness.  No major edema.  Never smoked or alcohol.  Nonfocal.
Labs:  Chemistries from March, kidney function at 1.02.  Sodium and potassium at that time was normal.  However, bicarbonate was severely low at 11 without a high chloride.  GFR in the upper 50 stage III or better.  Normal calcium and glucose.  Magnesium has been replaced.  Urine culture has been negative.  There is no significant blood or protein in the urine.  I repeat chemistries today.  Bicarbonate low, but improved at 19 with a high chloride.  Stable GFR.  Stable mild anemia.  Lactic acid was not increased.
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Assessment and Plan:  Prior acute kidney injury at the time of urinary tract infection, clinically improved.  There is metabolic acidosis to some extent from diarrhea but also exposed to Topamax and tolerating lisinopril.  Continue management of all other comorbidity.  She is taking already a long list of medications.  For the time being I am not going to add bicarbonate.  Continue to monitor.
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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