

January 5, 2021
Melisa Razwin, PA-C
Fax#:  810-275-0307
RE:  Dorotha Recker
DOB:  10/12/1938
Dear Mrs. Razwin:
This is a followup for Mrs. Recker, she goes by Dot.  Last visit in September, kidney disease, hypertension, treated for urinary tract infection with Cipro, urine was cloudy, but there was no increase of frequency or urgency.  No abdominal discomfort.  No nausea or vomiting.  Did have diarrhea that has resolved.  Chronic back pain, no change from baseline.  She does not know what bacteria was isolated.  Presently no edema.  No chest pain or palpitation.  No increase of dyspnea.  Does not use any oxygen.  No orthopnea or PND.  Chronic problems of insomnia.  Denies any fall or syncope.  She was also treated for apparently infection.  Her dog is scratched her hand.  She was also bleeding as she is on Eliquis, Plavix and aspirin.  Aspirin was discontinued.

Medications:  Medication list is reviewed.  Noticed for urinary frequency on Myrbetriq, otherwise losartan, Lasix, Norvasc as blood pressure treatment.

Physical Examination:  She has not checked blood pressure at home, but in the office apparently is running okay.  She sounds alert and oriented x3.  Able to speak in full sentences.  Good historian.  No speech problems.

Labs:  Chemistries in December creatinine went up to 2.3, recently 1.6 to 1.8.  However last year she also did have this isolated high creatinine 2.4, blood test needs to be repeated.  Otherwise no anemia.  Normal platelets.  Normal sodium and potassium.  Mild metabolic acidosis 20.  There was diarrhea but it has resolved.  There has been normal calcium.  Normal bilirubin and albumin, does have elevated alkaline phosphatase, minor increase of AST.  Normal ALT.  Present GFR 20 stage IV.  ProBNP not elevated.  TSH normal.
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Assessment and Plan:
1. CKD stage IV, question progression versus lot variation, recent diarrhea, but that has improved.  Repeat chemistries.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  Prior kidney ultrasound no obstruction or urinary retention.  An ultrasound back in time did show hydronephrosis, this was not documented on a followup CAT scan.
2. Chronic urinary incontinence.
3. Prior stroke without new deficit.
4. Anticoagulated with Eliquis with recent bleeding as indicated above, off the aspirin.
5. Question bipolar disorder although takes no specific treatment only for the depression on Effexor.
6. Prior mastectomy without evidence of recurrence, left-sided surgery.
7. There are minor abnormalities on liver function test that also needs to be updated.  Prior CT scan did not show liver abnormalities.
8. Extensive atherosclerosis abdominal aorta and iliac arteries.  All issues discussed with the patient.
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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