

December 2, 2024

Dr. Khabir

Fax#:  989-773-0558

RE:  Lorrie Roland
DOB:  05/24/1969

Dear Dr. Khabir:

This is a followup for Lorrie who has chronic kidney disease.  Last visit in June.  Comes accompanied with family member.  A benign lipoma removed left-sided of the neck November Dr. Pilkington.  Complaining of feeling fatigue.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding, or changes of urination.  No infection, cloudiness, or blood.  Denies chest pain, palpitation, or lightheadedness.  Denies dyspnea, orthopnea, or PND.  No oxygen or CPAP machine.  Off and on uses prednisone for body pain 7 to 10 days at a time beginning at 20 mg progressively lower dose every two to three months prescribed by Dr. Laynes rheumatology.  Back smoking in the last four months half a pack per day.  No purulent material or hemoptysis.  Other review of systems is negative.

Medications:  Medication list review.  Presently not taking any diuretics.  She will highlight the Coreg.  Medications for bipolar disorder and migraines.  No antiinflammatory agents.
Physical Examination:  Present weight 235 pounds previously 253 pounds and blood pressure by nurse 119/68.  Distant breath sounds from smoking but no localized rales, pleural effusion, or consolidation.  Distant heart tones but no gross arrhythmia.  No pericardial rub.  Overweight of the abdomen.  No tenderness.  No major edema.  Decreased hearing.  Normal speech and nonfocal.

Labs:  Most recent chemistries are from today, creatinine improved from a peak 2.09 few days ago now down to 1.82.  There is a low sodium and low potassium.  Normal acid base if this will be a steady-state representing a GFR 32 with a normal calcium and glucose.  Baseline creatinine is between 1.6 and 1.8.  Recent cell count.  Mild anemia 12.6.  Normal platelet count and white blood cells.  Recent phosphorus less than 4.8 and 4.7.  Normal albumin and calcium.
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Assessment and Plan:  Recent acute on chronic renal failure appears to be returning to baseline.  No symptoms of uremia, encephalopathy, or pericarditis.  There was a very low sodium and potassium, but she states not to having any upper or lower GI symptoms or losses and not taking any diuretics for a long period of time.  Numbers are improving but not back to normal.  I asked her to double check on her medications that not taking unknowingly diuretics.  There is no need for EPO treatment.  No need for phosphorus binders.  I am going to give her a low dose of potassium replacement and recheck chemistries.  All issues discuss with the patient and family member.

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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