

March 13, 2022
Melisa Bazuim, PA-C
Fax #:  810-275-0307
RE:  Louann Rolston
DOB:  04/11/1965
Dear Mrs. Bazuim:

This is a followup for Mrs. Rolston who has chronic kidney disease, diabetes and hypertension, last visit a month ago, discontinued lisinopril because of high potassium, chronic back pain, left foot wound from prior burn, amputation and a callus, followed through the wound clinic, appears stable.  No fever or vomiting.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Denies chest pain, palpitations, dyspnea, orthopnea or PND.  Diabetes on diet improving.

Medications:  Medication list reviewed.  Off lisinopril, takes no blood pressure medications, diabetes and cholesterol management.
Physical Examination:  Blood pressure at home 111/68, weight 144.  Alert and oriented x3.  No respiratory distress.
Labs:  Chemistries in February, creatinine 0.98, which is back to normal; it was running high.  There is however high potassium 5.8.  Normal sodium acid base.  Normal calcium and albumin.  Mild anemia 12.1.  Normal white blood cells and platelets.  She has protein in the urine 2+ without any blood.  Normal size kidneys without obstruction.  There has been elevated peak systolic velocity on the proximal left-sided renal artery; considered normal at 180, it was measured at 267.
Assessment and Plan:
1. Recent acute kidney injury, resolved, back to normal.

2. Concerned for renal artery stenosis on the left renal artery.

3. Elevated potassium, presently off ACE inhibitors, question a component of renal tubular acidosis although bicarbonate was normal, another factor diabetes which might be fluctuating over time.

4. Anemia without external bleeding, not symptomatic, no treatment.

5. Proteinuria, but no nephrotic syndrome.

6. Diabetes and complications including neuropathy, amputation and coronary artery bypass.
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Comments:  We will follow chemistries.  I discussed with Louann for proteinuria and diabetes, we would like to use ACE inhibitors, we are not able to do that because of recent high potassium and acute kidney injury, concerned about elevated renal artery pressures although blood pressure right now appears to be normal, down the road might need to do a formal renal angiogram, as a young person she could have fibromuscular dysplasia.  Blood pressure however appears to be well controlled.  Continue aggressive diabetes and cholesterol management.  Monitor high potassium, discussed low potassium diet.  To be followed over time.

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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