

April 5, 2023
Dr. Russell Anderson
Fax#:  989-875-8304

RE:  Sharon Carter
DOB:  07/21/1947

Dear Dr. Anderson:

This is a followup visit for Mrs. Carter with chronic kidney disease, bipolar disorder, prior lithium exposure, also probably diabetic nephropathy and hypertension.  Last visit January, diagnoses of right breast cancer status post surgery is started on tamoxifen plan for five years.  She has not require chemotherapy radiation treatment.  She is not aware of metastases, uses a cane.  No falling episode.  She states to be able to eat without any nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No infection, cloudiness or blood, some arthritis of the knees.  No anti-inflammatory agents.  Stable edema.  No ulcers.  Denies chest pain, palpitation or increase of dyspnea, has not require the use of oxygen.  No orthopnea and PND.  Other review of systems is negative.

Medications:  Medication list reviewed.  Takes no blood pressure medicine, new medicine tamoxifen, on cholesterol treatment, thyroid replacement, off antibiotics for UTI, for her bipolar ICD Elavil, Depakote and Seroquel.

Physical examination:  Today blood pressure 146/72 on the left.  Oriented x3.  Weight 225.  Tall and large obese person.  No rales, wheezes, consolidation or pleural effusion.  No gross arrhythmia, pericardial rub or gallop.  No abdominal tenderness or masses.  2+ edema below the knees.  No cellulitis, ulcers.

Laboratory Data:  Chemistries March creatinine 2.4 appears to be stable for at least 2-3 years GFR 21 stage IV.  Electrolyte, acid base, nutrition, calcium and phosphorus normal.  Minor increase of white blood cell, lymphocytes.  Normal neutrophils, mild anemia 13.1.  Normal platelets.

Assessment and Plan:
1. CKD stage IV stable overtime.  No symptoms, no dialysis.
2. Prior lithium exposure bipolar disorder.
3. Upper normal blood pressure, no treatment.
4. Obesity, continue as much as possible physical activity now that the weather has changed.
5. Chronic lower extremity edema is stable, has not require diuretics.
6. Chemistries in relation to renal failure, electrolyte, acid base, nutrition, calcium, phosphorus and cell count all of them is stable, has not require any specific adjustments of treatment.  We will monitor that overtime.  No indication for dialysis.  Come back in the next 4 to 6 months.
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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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