

July 7, 2024

Nikki Preston
Fax#: 989-583-1914
RE: Lavonne Gable
DOB:  10/07/1935
Dear Nikki:
This is a consultation for Mrs. Gable with rising creatinine.  Creatinine used to be 0.7 within the last two years, progressively up to 1.38 in April.  GFR dropping to 37.  She is overweight.  Uses a walker.  Feeling tired.  Appetite is down.  Denies vomiting, dysphagia, or reflux.  She has chronic constipation, no bleeding.  There is frequency and nocturia, but no infection, cloudiness or blood.  No major incontinence.  Chronic leg edema lymphedema uses compression stockings.  No gross ulcers or claudication symptoms.  Denies chest pain, palpitations or increase of dyspnea.  No falling episode.  Has a CPAP machine for 20 years.  Used to take oxygen, but none for the last couple of years, apparently not needed.  Used to take ibuprofen for diffuse pain at least in a daily basis for three years although that was discontinued few months back.  Isolated bruises.  Otherwise review of systems is negative.

Past Medical History:  Diabetes at least 25 years, minor neuropathy, question retinopathy but no procedure has been done, underlying hypertension, coronary artery disease with prior stenting few years back.  She is not aware of congestive heart failure.  No deep vein thrombosis, pulmonary embolism, TIAs or stroke.  No heart attack or seizures.  No arrhythmia or pacemaker.  There has been atrial fibrillation with failed electrical cardioversion.  No kidney stones.  Not aware of blood protein in the urine.  No liver disease or anemia.  She is hard of hearing.

Past Surgical History:  Bilateral knee replacement, gallbladder, tonsils adenoids, lens implant, left femur distal fracture surgery, tubal ligation, bilateral carpal tunnel, and prior colonoscopies.

Social History:  No smoking or alcohol present or past.

Family History:  No family history of kidney disease.

Allergies:  Allergic to PRILOSEC, VANCOMYCIN, SULFA, ALEVE, and ANCEF.
Medications:  Medication list reviewed.  Eliquis, atenolol, Pepcid, potassium, lisinopril, aspirin, Lantus, Lipitor, supplements, Lasix, and off the ibuprofen.
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Physical Exam:  Present weight 208 pounds, previously 220 pounds.  Blood pressure 120/60 on the right and 128/60 on the left.  There is obesity.  Bilateral hearing aids.  She comes accompanied with her daughter Rose.  Normal eye movements.  No facial asymmetry.  No expressive aphasia or dysarthria.  There is JVD.  Lungs distant clear.  Atrial fibrillation rate less than 90.  No pericardial rub.  Obesity of the abdomen.  No masses or tenderness.  4+ edema below the knees.  Wears compression stockings, nonfocal.
Labs:  Most recent chemistries from April.  Creatinine 1.38 representing GFR 37 stage IIIB.  Normal sodium, upper potassium and elevated bicarbonate.  Normal calcium.  Most recent A1c 11.3.  Mild anemia 12.3.  Normal white blood cell and platelet.  Low level of albumin in the urine at 48 mg/g.
Assessment and Plan:  CKD progressive, morbid obesity, diabetes and hypertension.  No symptoms of uremia, encephalopathy or pericarditis.  Change is rapid to consider diabetes and blood pressure as the only factor.  Blood test needs to be updated.  I am going to check new urine sample.  We will check for monoclonal protein given the renal failure and anemia.  Update iron studies for anemia.  Based on the last chemistries monitor potassium and acid base.  Monitor anemia for EPO treatment.  Stay off ibuprofen.  Continue present diuretics lisinopril.  Importance of physical activity, weight reduction, and salt restriction.  Further advice with results.

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
Transcribed by: www.aaamt.com
