

March 2, 2022

Stacey Mullin, NP

Fax#: 810-275-0307

RE:  Catherine Laquiere

DOB:  10/09/1965

Dear Mrs. Mullin:

This is a followup for Mrs. Laquiere with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in December.  Blood pressure medication adjusted from uncontrolled hypertension.  Weight is stable around 184 pounds.  This is teleconference.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  Diabetes is running high.  Edema up to the thighs and some of these probably explain by Actos and Norvasc.  We discussed about salt and fluid restriction.  She has frequency and nocturia two to three times at night.  No infection, cloudiness or blood.  Presently no chest pain or syncope.  Denies orthopnea or PND.  No major dyspnea.  She has upper respiratory symptoms and allergies.  No oxygen.

She has low neutrophils and leukocytes and has been followed with Dr. Roy who has retired and recenlty Dr. Akkad testing however apparently are inconclusive.  She is going to get an opinion from University of Michigan.  She also told me that gastroenterologist has ruled out the presence of celiac disease.  Testing apparently is negative.

Medications:  Medication list reviewed.  I will highlight hydralazine, Avapro, metoprolol, and Norvasc.  Otherwise diabetes and cholesterol management, on vitamin D125.  Edema again indicated probably from Actos and Norvasc.

Physical Exam:  Blood pressure at home 142/80, weight 184 pounds.  She is alert and oriented x3.  Able to speak in full sentences.  No speech problems.  No severe respiratory distress.

Labs:  Chemistries in February creatinine 2.2, appears stable.  GFR 22 stage IV.  Potassium and acid base normal.  Albumin, calcium, and liver testing normal.  Iron levels acceptable.  Phosphorous normal.  Anemia 10.9.  Low neutrophils and low lymphocytes.

Catherine Laquiere

Page 2

Assessment and Plan:
1. CKD stage IV to monitor overtime.  No symptoms to indicate dialysis.  No encephalopathy, pericarditis or pulmonary edema.

2. Diabetic nephropathy.

3. Hypertension question hypertensive nephrosclerosis.

4. No evidence of urinary obstruction or urinary retention.

5. Lower extremity edema some of these affect of medications as well as kidney and congestive heart failure.  Continue salt and fluid restriction.  She is not on diuretics.  Consider that.  There is proteinuria but no nephrotic range.

6. Neutropenia and lymphopenia to go to University of Michigan.

7. Iron deficiency by bone marrow biopsy.

All issues discussed with the patient.  Come back in three months.

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
Transcribed by: www.aaamt.com
