

February 1, 2022

Dr. Moutsatson
Fax#: 989-953-5153
RE: Carol Krzemecki
DOB:  12/25/1952
Dear Dr. Moutsatson:

This is a telemedicine followup for Carol who has chronic kidney disease, diabetic nephropathy, metabolic acidosis, hypertension, and obesity.  Last visit in June 2021.  She did have coronavirus.  She received vaccine and booster.  Did not require hospital admission.  Diagnosed on January 13, 2022, although symptoms started on January 9, 2022.  She blamed from going to buy groceries although she wears a mask all the time. Severe cough requiring cough suppressants and codeine and some sore throat.  No purulent material or hemoptysis.  Did not require any oxygen.  No dyspnea.  No associated vomiting or diarrhea.  Did not lost sense of taste or smell.  Already starting to feel better.  Husband developed symptoms after her.

Other problem was significant volume overload before coronavirus back in December, received evaluation in the emergency room, intravenous diuretics, was not admitted to the hospital, followed by Bumex for 30 days that already stopped, 25 pounds weight loss with improvement of edema as well as shortness of breath.
Evaluated by gastroenterologist at Lansing because of bloatiness, belching, loose stools. Serology workup negative for alternative abnormalities, stopping metformin improved symptoms 100%.

Other review of systems right now is negative.

Medications: Medication list reviewed.  She is off the metformin, on insulin pump, for blood pressure metoprolol, losartan, HCTZ with a potassium sparing diuretic.

Physical Examination: She is alert and oriented x3.  Good historian.  Normal speech.  No respiratory distress.

Labs: A recent CT scan; this is from December 15, 2021, and this was done because of abdominal bloatiness. Some cardiomegaly, calcification mitral valve, prior gallbladder removal, left adrenal adenoma, no kidney obstruction, however, bilateral stones, normal urinary bladder, does have uterine fibroids.
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Most recent chemistries in December; creatinine 1.1 and she has been as high as 1.2. At the time of the gastrointestinal symptoms, uric acid was 7, testing for celiac disease was negative, diabetes A1c at 7. No ova or parasite in the stools, stool culture negative for pathogenic bacteria. High TSH, but normal free T4. Back in December, creatinine 1.1; at that time, low sodium, high potassium, normal acid base, normal calcium, low albumin, low protein, GFR in that opportunity around 52 stage III.

Assessment and Plan:
1. CKD stage III, appears stable, no progression, and no indication for dialysis.
2. Hypertension appears to be well controlled.
3. Elevated potassium.  Blood test needs to be rechecked; if persistent elevation, we will discontinue triamterene potassium-sparing diuretic.
4. Gastrointestinal symptoms related to metformin, completely back to normal by stopping the medication.
5. Coronavirus infection without respiratory distress improving.
6. There was volume overload in the recent past; however, I do not see change of the kidney function.  ProBNP was mildly elevated in the 400-500. There has been nothing to suggest nephrotic syndrome or proteinuria.
7. Bilateral kidney stones without obstruction.
All issues discussed with the patient.  We will monitor chemistries and potentially stop triamterene as indicated above.
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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