

September 6, 2023
Dr. Eva Bartlett
Fax#:  989-291-5359

RE:  Vicky Humbert
DOB:  12/23/1962

Dear Dr. Bartlett:

This is a followup for Mrs. Humbert with chronic kidney disease and hypertension.  Last visit in March.  She chooses to do a phone followup.  She follows through rheumatology Lansing for the rheumatoid arthritis and ANCA positive vasculitis.  There has been edema in lower extremities complicating with severe cellulitis, she was exposed, but sounds like Bactrim and that cause palpitations, we are going to add it to the allergy list.  She took one of her all clindamycin with improvement.  On the left almost gone, but on the right-sided is an issue.  Denies fever, nausea, vomiting, diarrhea or bleeding.  Denies urinary infection, cloudiness or blood.  Presently no chest pain, palpitation or dyspnea.  No orthopnea or PND.  No purulent material or hemoptysis.  No syncope.  No claudication symptoms.  Review of systems is negative.

Medications:  I want to highlight for blood pressure HCTZ, Coreg and Norvasc.  Otherwise for her rheumatoid arthritis vasculitis, she is on Plaquenil, leflunomide and every other week biological treatment with Actemra.

Physical Examination:  Blood pressure at home 135/70 with a weight of 190.  She is alert and oriented x3.  Fairly good historian.  Normal speech.  No respiratory distress.  No expressive aphasia or dysarthria.
Labs:  Chemistries have been done through the DALS Institute and is not available, we are going to call for that, previously creatinine has fluctuate between 1.2 and 1.3 with normal electrolytes and acid base with normal nutrition, phosphorus and relatively low calcium, chronic leukopenia with normal hemoglobin and platelets with severe lymphopenia.

Assessment and Plan:  CKD stage III, we are calling DALS Institute to see the numbers, but clinically nothing to suggest uremic symptoms, encephalopathy, volume overload or pericarditis.  Blood pressure appears appropriate.  Avoiding antiinflammatory agents, trying to be physically active, keeping weight or losing and watching on sodium.  Otherwise management of rheumatoid arthritis, vasculitis with above medications, chronic leukopenia, lymphopenia, cellulitis is bilateral symmetrical and likely deep vein thrombosis.  Has received antibiotics.  It is my understanding you are following on that.  All issues discussed with the patient.
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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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