

January 25, 2022

Dr. Abayomi

Fax#: 989-463-2824
RE: Jackie Loper
DOB:  05/24/1962
Dear Dr. Abayomi:

This is a followup for Mrs. Loper with advanced renal failure, Sjögren’s syndrome, underlying nephrocalcinosis, nephrolithiasis and bilaterally small kidneys without obstruction.  Last visit in August.  Mobility restricted from multiple joint arthritis and no antiinflammatory agents.  She does use narcotics.  Weight and appetite is stable.  No vomiting or dysphagia.  Denies diarrhea or blood melena.  There has been no kidney stone activity or blood infection in the urine.  Denies edema.  Denies discolor of the toes or claudication symptoms.  Denies chest pain, palpitation, or syncope.  Denies dyspnea, orthopnea or PND.  The dryness of eyes, nose, mouth and throat stable.  A minor ulceration on the nose.
Medications: Remains on sodium bicarbonate from renal tubular acidosis and also on potassium replacement for the same situation, off the ACE inhibitors, only blood pressure beta-blockers.

Physical Examination: Has not checked blood pressure at home, but in the office has been okay.  Weight 161 stable.  Alert and oriented x3.  Normal speech and no respiratory distress.
Labs: Chemistries in January, creatinine 2.6, which is baseline, GFR 19 stage IV, potassium normal; well replaced, metabolic acidosis 17 with high chloride 112 and normal nutrition, calcium and phosphorus, normal PTH. Anemia 12.2, normal platelet count, chronically low white blood cells, which is predominance of neutrophils, normal lymphocyte, does have low monocytes and low eosinophils.

Assessment and Plan:
1. CKD stage IV.
2. Bilaterally small kidneys.
3. Hypertension apparently well controlled.
4. Renal tubular acidosis, probably distal with persistent metabolic acidosis on replacement and low potassium well replaced.
5. Polyarthralgias from the Sjögren’s, no antiinflammatory agents.
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6. Dryness of mucosa is stable.  We are not restricting much on the fluids.
7. Nephrocalcinosis and nephrolithiasis clinically not active.
8. No evidence of active secondary hyperparathyroidism.
9. Anemia stable without bleeding, not symptomatic, no treatment.
10. Leukopenia as indicated above is mild.  No major risk for infection.  No need for immunoglobulin infusion.
Continue chemistries on 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/gg
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