

January 4, 2021
Nikki Preston, NP
Fax#:  989-463-2824

RE:  Elnora Hacker

DOB:  01/19/1933
Dear Nikki:

This is a followup for Ms. Hacker who has fluctuating kidney function levels associated to diarrhea from irritable bowel to the point of incontinence and fluctuating levels of blood pressure.  This is an videoconference with the help of son as the patient has some restriction with her hearing.  Colonoscopy was done.  They showed something in the cecum that is considered premalignant. They are discussing about observation versus immediate surgery prophylactically.  Follows with Dr. Smith.  Following this, Macrobid antibiotics were given for five days for urinary tract infection.  She denies changes in weight.  No vomiting.  No blood in the stools.  Good urination.  No cloudiness or blood.  No edema.  No chest pain or palpitation.  Minimal dyspnea.  No orthopnea or PND.  No oxygen.  No upper respiratory symptoms.  Review of systems otherwise is negative.

Medications:  Medication list reviewed.  She denies the use of antiinflammatory agents.  Remains on free blood pressure treatment including lisinopril, metoprolol and hydralazine.

Physical Examination:  Blood pressure at home fluctuates in the 140s down to 120s/40s.  This is sitting position.  She does not appear to be in any respiratory distress.  Hard of hearing, but normal speech.  No expressive dysphasia or dysarthria.  She was able to stand up and walk.

Labs:  Chemistries in December 2020, creatinine 1.4 and that has been fluctuating 0.8 all the way to 1.3.  If this will be a steady state, GFR will be 35 stage IIIB.  There has been normal white cells and platelets.  Mild anemia 12.2.  No albumin in the urine less than 30 mg/g.  Normal electrolytes.  Bicarbonate in the upper side of 32.  Normal phosphorus, calcium, and low albumin, but other liver function tests are back to normal.  There is no blood or protein in the urine.  There was some bacteria at the time of this testing.
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Assessment and Plan:  Fluctuating levels of kidney function.  I believe the acute component from diarrhea and the effect of low blood pressure, exposure to lisinopril, I am going to monitor chemistries on a monthly basis.  She has no symptoms of uremia.  I also requesting her to check blood pressure sitting and standing two minutes later as we might be overdoing on medications, otherwise follow with you about these findings of the colonoscopy, irritable bowel syndrome, and the chronic diarrhea.  There is mild anemia that has not required EPO treatment or intravenous iron.  All issues discussed with the patient and the son.  Follow up in three months or earlier as needed.
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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