

July 26, 2023
Dr. Abayomi
Fax#:  989-463-2824
RE:  Jackie Loper
DOB:  05/24/1962

Dear Dr. Abayomi:

This is a followup for Mrs. Loper who has hypertension, chronic kidney disease, small kidneys, and underlying Sjögren’s disease with renal tubular acidosis.  Last visit in January.  Presently seeing rheumatologist Dr. Laynes, which is doing a number of testing.  No medication has been changed.  Stable dryness on mucosal areas, no ulcers.  Minimal solid dysphagia, not severe, tolerating diet.  Stable weight.  Denies gastrointestinal bleeding, diarrhea.  Trying to discontinue smoking, but not successfully. Has chronic cough.  No purulent material or hemoptysis.  Has not required any oxygen.  Minimal dyspnea.  No chest pain, palpitation or pleuritic discomfort.  No orthopnea or PND.  Denies claudication symptoms.  Denies urinary changes.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I am going to highlight bicarbonate replacement, potassium replacement, metoprolol, antidepressants, narcotics for pain control.  No antiinflammatory agents.

Physical Examination:  Today weight stable 161, previously 164.  Blood pressure 120/80.  Dryness of mucosal area but no ulcerations.  Her voice typical from smoking.  No change.  Distant emphysema lung abnormalities without localized rales, wheezes, consolidation, or pleural effusion.  No arrhythmia or pericardial rub.  No ascites, tenderness or masses.  No major edema.  No gross focal motor deficits.

Labs:  Chemistries in July, creatinine 2.4, which is baseline for her for a GFR of 22 stage IV.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Has leukopenia 2.5, low platelets 134, anemia 11.8 with an MCV of 89.  Low neutrophils, low lymphocytes, low monocytes all this is chronic.

Assessment and Plan:  CKD stage IV stable for many years.  No symptoms of uremia, encephalopathy or pericarditis.  No volume overload.  Underlying Sjögren’s.  We do dialysis for GFR less than 15.  I do a fistula for GFR less than 20.  Continue bicarbonate replacement, stable metabolic acidosis, previously low potassium, stable replacement, pancytopenia, which is chronic not progressive and no infection, no symptoms related to anemia and no active bleeding.  We will see what Dr. Laynes has to change.  No antiinflammatory agents.  Continue narcotics.  COPD abnormalities from smoking.  Continue to monitor.
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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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