

March 1, 2022

Dr. Toms Mathew

Fax#:  989-837-9205

RE:  Sherry Crowell
DOB:  04/23/1961

Dear Dr. Mathew:

This is a followup for Mrs. Crowell who has chronic kidney disease.  She has chronic diarrhea from the metformin use, prior bariatric surgery gastric sleeve, and adrenal insufficiency on replacement.  I have not seen her since August.  She did have a falling episode and lose balance.  There was no loss of consciousness.  Skin bruises.  She was evaluated in the emergency room Gladwin.  No fractures.  Reassessed few days later for back pain.  It is my understanding CT scan no fractures.  Incidental urinary tract infection although she was not having any symptoms.  There was no frequency, urgency, or nocturia.  No cloudiness, burning, or blood.  No fever, nausea, vomiting, or bowel changes.  Later on evaluated for lightheadedness question low blood pressure.  Presently sees Dr. Doghmi as prior cardiology Dr. Gellman has retired.  There is a heart murmur that is going to be assessed with a new echo in June 2022.  She denies however orthopnea or PND.  One more time, no chest pain on activity or palpitations.  For the adrenal insufficiency, she sees endocrinology Dr. Madury all the way that she lost from the gastric sleeve is back to baseline.  She also has problems of migraine and vertigo.  She has seen urology Dr. Dardas with a negative MRI.

Medications:  I reviewed medications.  I will highlight the metoprolol and pain control with Norco.  She remains on high dose of hydrocortisone for adrenal insufficiency presently 50 mg in the morning, 10 mg in the afternoon.  Diabetes cholesterol treatment and anticoagulation with Coumadin.
Physical Examination:  She is alert and oriented x3.  No respiratory distress.  Normal speech.  Blood pressure 114/82 and weight 273 pounds.

Labs: The most recent chemistries from February 19 when she was in the emergency room anemia 10.8, low normal white blood cell, low platelet count 139, low MCV around 81, high glucose 200, and creatinine baseline at 1.4.  Present GFR 38 stage IIIB and low sodium 134.  Normal potassium and acid base.  Normal albumin and calcium.  There was elevated alkaline phosphatase and AST.  Normal bilirubin.  No blood protein in the urine.
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Assessment and Plan:
1. From the renal standpoint, I really do not see changes for the last two to three years this is baseline kidney function for her at stage IIIB without symptoms of uremia, encephalopathy, or pericarditis.  There is no indication for dialysis.  Prior imaging back in August 2021 CT scan abdomen and pelvis without contrast did not show kidney obstruction.

2. Obesity.  Prior bariatric surgery gastric sleeve whatever weight she lost she is now back to where she started, some of this is from lack of activity as well as the high dose of steroids.

3. Abnormal liver function test given her obesity, fatty liver, and potential cirrhosis needs to be evaluated.

4. Anemia relatively microcytosis as well as thrombocytopenia.  I wonder if there is any assessment for enlargement of the spleen and how this relates to maybe chronic liver disease.

5. Chronic diarrhea, off metformin.

6. Adrenal insufficiency on high dose replacement.

7. Atypical chest pain, not exercise related.

8. History of breast cancer right-sided remains on treatment Arimidex.

9. Sounds like a recent syncopal episode without persistent deficits.

From the renal standpoint, I do not see progression.  She understands the importance of diabetes control.  There is no gross proteinuria based on the dipstick, but albumin and creatinine ratio needs to be checked at least every six months.  Blood pressure is appropriately controlled in the low side despite the high dose of steroids likely from the adrenal insufficiency.  We will monitor overtime.

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/vv
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