

January 5, 2021

Dr. Stebelton
Fax#:  989-775-1640
RE:  Kathleen Englehart
DOB:  09/20/1944
Dear Dr. Stebelton:

This is a followup for Mrs. Englehart with chronic kidney disease, diabetes, hypertension, prior acute renal failure at the time of urinary tract infection.  Last visit in November.  Denies hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Presently no infection in the urine, cloudiness or blood.  Good volume.  No edema.  She has some dizziness, unsteadiness frequently, mostly on standing position.  She mentioned a prior close head trauma when she fell against marble countertop, lost balance, negative CT scan.  Denies chest pain, palpitations or dyspnea.  Denies orthopnea or PND.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  I want to highlight the verapamil, losartan, metoprolol, otherwise on diabetes cholesterol medications, recently Ozempic was added in a weekly basis so far o gastrointestinal symptoms.
Physical Examination:  Blood pressure at home 128/72, weight 202, which is stable overtime.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Good historian.
Labs:  The most recent chemistries from December creatinine 1.3, appears to be the new steady state for a GFR of 40 stage III.  Normal sodium and upper potassium of 5.1, mild metabolic acidosis 22.  Normal nutrition, calcium and phosphorus, PTH not elevated.  There is low iron level, ferritin of 28 although saturation normal at 34, mild anemia 11.3 with a normal white blood cell and platelets.  No protein in the urine less than 0.2, protein to creatinine ratio, minor increase of Kappa free light chains, however the immunofixation shows no monoclonal protein.  She has large simple cyst on the right-sided 6.6 cm out of 13 total size right kidney, left-sided normal size without obstruction.
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Assessment and Plan:
1. CKD stage III.
2. Diabetes no proteinuria.
3. Hypertension well controlled, tolerating low dose of ARB losartan among other blood pressure medications.
4. Symptoms of dizziness, unsteadiness and prior fall on standing and walking, she needs to do blood pressure sitting and standing to make sure that there is no significant postural blood pressure drop that might explain those symptoms more than the prior close head injury.
5. Anemia, not symptomatic.  Does not require any specific treatment, relative iron deficiency.
6. Simple cyst on the right kidney to be monitored overtime because of the size.
7. Probably monoclonal gammopathy unknown significance, to be monitored overtime.  Continue chemistries in a regular basis.
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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