

February 21, 2022
Dr. Cheryl Loubert, PACE
Fax#:  989-953-5801
RE:  Sandra Norton
DOB:  07/09/1946
Dear Dr. Loubert:

This is a followup for Mrs. Norton who has chronic kidney disease.  Last visit was in November.  She went to see gynecologist because of bladder prolapse.  She is not interested on any surgical repair, urinalysis shows trace amount of blood.  She has not seen any gross hematuria.  She is able to manually reduce the prolapse by doing that able to empty completely.  There is some degree of dysuria.  No infection.  No cloudiness.  No compromise of bowel movements.  She has underlying COPD.  She feels like her oxygenation is worse on minimal activities.  No associated chest pain or palpitations.  Her oxygenation on room air has been more than 95% at rest, but she drops during minimal walking.  She discontinued smoking back in 2012 at the time of coronary artery disease requiring stent.  She has a chronic cough but no purulent material.  No chest pain or palpitations.  No orthopnea or PND.  No diarrhea, blood or melena.  Weight is up from 171 to 176.  She also has noticed for no reason sudden episode of profuse sweating without any associated symptoms of chest pain, palpitations or syncope.  The room temperature is very comfortable.  There are no associated gastrointestinal symptoms, last for few minutes, it is going on for three to four months and then goes away.

Medications:  Medication list is reviewed.  I want to highlight the atenolol, lisinopril and diuretic chlorthalidone.
Physical Examination:  Blood pressure at home 143/78.  She is alert and oriented x3.  Able to speak in full sentences.  No respiratory distress and no speech problems.

Laboratory Data:  The most recent chemistries creatinine at 1.5, which is baseline for a GFR of 34 stage IIIB.  Presently sodium and potassium normal, bicarbonate elevated.  Normal calcium, albumin and liver testing.  No protein in the urine, trace amount of blood.  Anemia 10.1.  Normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime.  Normal kidney size without obstruction and no reported urinary retention.  No activity in the urine, the trace amount of blood is probably related to the vaginal prolapse.  There is nothing to suggest active glomerulonephritis, vasculitis, or interstitial nephritis.  We will check it overtime to monitor stability.  There are no symptoms of uremia, encephalopathy, or pericarditis, cannot rule out some component of volume overload although stable edema.

2. Anemia which at this moment does not require any treatment, might be making shortness of breath worse.  No reported bleeding.  There is normal white blood cell and platelets, MCV large 101.

3. Microscopic hematuria.  I will say more trace as indicated above no further workup is indicated.

4. COPD, prior smoker.

5. Coronary artery disease prior stenting.

6. Worsening dyspnea on minimal activities, this requires further workup.  I will encourage you to do an echocardiogram.

7. Elevated bicarbonate which likely represents a combination of COPD, respiratory failure, CO2 retention as well as the effect of diuretics.

8. Diaphoresis without associated symptoms is relatively a new problem, needs to be potential workup.  All issues were discussed with the patient in detail.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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