

January 19, 2022
Dr. Freestone
Fax #: 989-875-8304
RE:  Penelope Arnold
DOB:  05/15/1946
Dear Dr. Freestone:
Followup for Mrs. Arnold with chronic kidney disease, diabetic nephropathy, prior lithium exposure for bipolar disorder.  Last visit in May 2021.  Right-sided total knee replacement without any complications.  She uses a walker.  No antiinflammatory agents.  Trying to do salt and fluid restriction, compressing stocking, stable edema, and stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.  No chest pain or syncope.  No vomiting or dysphagia.  She has constipation exacerbated by codeine.  No infection in the urine, cloudiness or blood.  Review of systems negative.
Medication:  Medication list reviewed.  I am going to highlight for her bipolar disorder on Seroquel, bupropion, Depakote, otherwise diabetes and cholesterol management.  The only blood pressure medicine Avapro.
Physical Examination:  Blood pressure 147/72.  Weight is stable 178 pounds.  No respiratory distress.  Normal speech.  Alert and oriented x3.

Labs:  Chemistries in January.  Creatinine 1.79 and that is higher than baseline 1.4 to 1.5.  Blood test needs to be updated.  Otherwise, sodium normal.  Potassium at 5.2.  Normal acid base.  Normal calcium and albumin.  Liver function test not elevated.  Glucose in the low side.  Anemia 12.3.  Normal white blood cell and platelets.
Assessment and Plan:

1. CKD stage III, questionable progression, could be a lab error.  Blood test needs to be updated.  This has gone from 1.4 and 1.5 to 1.73 and now 1.79.  No symptoms of uremia, encephalopathy, pericarditis, or volume overload.  There is a recent knee surgery, but no antiinflammatory agents.  Blood pressure is normal, not low.  I do not see nephrotoxic agents.  Same dose of Avapro for a long period of time.  Update chemistries.
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2. Prior lithium exposure bipolar disorder.

3. Presently normal sodium nothing to suggest diabetes insipidus.

4. Blood pressure, well controlled.

5. Hyperkalemia.

6. Mild anemia without external bleeding, not symptomatic. No treatment.

7. Bilateral small kidneys without obstruction.

8. Underlying diabetes and hypertension.  We will see what the new chemistries shows to assess if truly is progressing.  She has small kidneys 8.1 and 8.8 right and left without obstruction.  No reported urinary retention.  Further advice to follow.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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