

July 26, 2023
Jennifer Barnhart, NP
Fax#: 989-817-4602
RE:  Patricia Badjer
DOB:  11/02/1957
Dear Jennifer:

This is a followup for Mrs. Badjer who has advanced renal failure, diabetic nephropathy and hypertension.  Last visit in May.  Blood pressure runs low 80s/50s was evaluated in the urgent care.  No changes in medications.  No admission to the hospital.  Significant weight loss from 156 to 147 that she attributed to taking medications Mounjaro.  Denies vomiting, dysphagia or abdominal pain.  There is some degree of constipation, no bleeding.  Nocturia and frequency, but no incontinence, infection, cloudiness or blood.  No recent falling.  Minor lightheadedness.  No chest pain or palpitations.  Denies syncope.  Denies increase of dyspnea. No orthopnea or PND.  Follows with Dr. Akkad for iron deficiency. Other review of system is negative.
Medications:  Medication list is reviewed.  The new Mounjaro once a week, diabetes include glipizide, otherwise she takes lisinopril 40 mg, diltiazem 360, thyroid replacement, Neurontin, cholesterol treatment, hydroxyzine question allergies or anxiety, for her breast cancer on Arimidex, on Fosamax prophylaxis low dose once a week.
Physical Examination:  Today weight 147.  Alert and oriented x3.  No respiratory distress.  Blood pressure at home 130s/70s today right-sided 146/76, standing 140/80 and 150/82 so there is no drop.  No localized rales, wheezes, consolidation or pleural effusion.  No pericardial rub.  No ascites, tenderness or masses.  I do not see gross edema or focal deficits.
Labs:  Chemistries June, creatinine 2.4 has been progressive overtime, present GFR 22 stage IV.  Normal potassium and acid base.  Minor decreased sodium 136.  Normal albumin, calcium mildly elevated 10.3.  Liver function test is not elevated.  Cholesterol high 235 with an LDL 157, triglycerides high 177.  There was no cell count in this blood test, back in May 11.4 with a normal white blood cell and platelet, prior phosphorus elevated 5.5.
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Assessment and Plan:  CKD stage IV progressive overtime.  No symptoms of uremia, encephalopathy or pericarditis.  We are going to update kidney ultrasound and postvoidal.  We need to follow chemistries for potential anemia EPO treatment.  We discussed about diet low phosphorus and potential binder, awaiting new phosphorus.  Given recent low blood pressure, she is going to stay off the lisinopril.  Continue Cardizem, recent weight loss she attributed to the use of Mounjaro, appetite states to be okay.  I am not aware of any breast cancer recurrence.  She follows with hematology oncology.  New chemistries next week.  Check blood pressure at home.  Educate about advanced renal failure modalities and potential dialysis.
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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