

December 2, 2024

Christina Synder, NP

Rosewood Healthcare

Fax#:  810-275-0307

RE:  Jennifer Jolly
DOB:  05/06/1975

Dear Christina:

This is a followup for Mrs. Jolly who has chronic kidney disease and nonfunctioning left kidney.  Comes accompanied with husband.  Last visit in July.  Evaluated emergency room and transferred to University of Michigan.  Left-sided pyelonephritis treated with antibiotics.  Plans for left-sided kidney removal late December and plans for right-sided kidney stone removal December 12.  She has infected related stone struvite.  No antiinflammatory agents.  Isolated nausea.  Denies diarrhea or bleeding.  Denies decrease in urination.  No gross hematuria.  Has obesity.  Has sleep apnea but not using CPAP machine.  No chest pain, palpitation, or syncope.  Stable dyspnea.
Medications:  Only medication thyroid.
Physical Examination:  Weight 262 pounds and blood pressure 125/74.  Very pleasant, alert, and oriented x3.  No respiratory distress.  Lungs clear.  No arrhythmia or pericardial rub.  Obesity of the abdomen.  Minimal discomfort without localizing to the flank.  No major edema nonfocal.

Labs:  Chemistries October, creatinine 1.46, which is baseline.  Minor low sodium.  Normal potassium.  There is metabolic acidosis 19.  Low albumin although this was at the time of pyelonephritis infection.  Carotid calcium.  Liver function test normal.  GFR of 43.  Anemia 9.4.

Recent CAT scan within the last few months shows enlargement of liver and spleen in October.  It was normal back in August.  There was no ascites.

Assessment and Plan:  CKD stage III.  Previous splitting renal function shows minimal activity on the left-sided 4% comparing to the right-sided 96%.  Recurrent urinary tract infection and infection related stones.  Plans for removal of the left kidney as indicated above late December and stone removal right-sided December 12.  Clinically stable.  No indication for dialysis.  Do not except major change of kidney function with left-sided kidney removal.  There was anemia and low albumin although probably explained by the pyelonephritis.  Continue to monitor chemistries in a regular basis.  Normal liver function test despite enlargement of liver or spleen.  Come back on the next four to six months.
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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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