

February 7, 2022
Ashley Saylor, NP
Fax #: 989-291-5348
RE:  Lori Baker
DOB:  01/11/1970
Dear Mrs. Saylor:
This is a followup for Lori who has chronic kidney disease, hypertension, and small kidney on the right side.  Last visit in November.  This was a videoconference.  Worsening symptoms of question reflux with frequent nausea, but no vomiting or dysphagia.  She is on Prilosec.  Denies heartburn, but at the same time, she has a burning feeling in the throat as well as on the lips.  She denies regurgitation of any gastric content.  Denies dysphagia.  Appetite has decreased and weight is 172 pounds, down to 167 pounds.  There is constipation without any blood or melena.  Urine without changes.  No infection, cloudiness or blood.  Minor edema.  Denies chest pain, palpitations, or syncope.  Denies increase of dyspnea, orthopnea, or PND.  No oxygen or sleep apnea. Review of systems otherwise is negative.

Medications:  Medications include hydralazine, Norvasc, HCTZ combined with triamterene.  No antiinflammatory agents.
Physical Examination:  Blood pressure 153/87.  Weight 167 pounds.  Alert and oriented x 3.  No respiratory distress.  Normal speech.  Good historian.  The right eye deviated lateral which is chronic for her.
Labs:  The most recent chemistries from January.  Creatinine worse; baseline is 1.4-1.6, this was 1.8.  If this will be a steady state, GFR 31 stage IIIB.  Low sodium 128, low potassium 3.5, metabolic acidosis of 20.  Normal albumin, calcium and phosphorus.  Minor increase of white blood cells, predominance of neutrophils, and anemia 11.5 with a normal platelet count.
Assessment and Plan:
1. Acute on chronic renal failure versus progression.  She has lost weight, frequent nausea, but no reported vomiting; at the same time, no diarrhea.  There might be a component of prerenal state.  Blood test needs to be updated.  I did not change any of the medications, waiting for the new labs.

2. Atrophy of the right kidney.
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3. Hypertension, fair control.

4. Prior low potassium corrected with the use of potassium sparing diuretics.

5. Symptoms of weight loss, esophageal reflux, frequent nausea which also affecting the kidney function.  This might need further workup.  I want to mention on the prior right upper quadrant abdominal ultrasound, no cirrhosis, liver normal, no bile obstruction.  She will do blood tests in the next few days.  Further 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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