

March 13, 2022
Dr. Jenifer Balawender
Fax#:  989-837-9307
RE:  Janet Brecht
DOB:  03/19/1951
Dear Dr. Balawender:

This is a followup for Mrs. Brecht who has chronic kidney disease, diabetes and hypertension.  She also has mitral regurgitation, last visit in September, problems of Ménière’s disease, was in the emergency room, given Phenergan, Zofran, Antivert did not work, isolated nausea and vomiting, all symptoms improved, trying to be more physically active, has gained weight from 218 to 220.  No vomiting or dysphagia.  No diarrhea, blood or melena.  No infection in the urine, cloudiness or blood.  Stable edema and neuropathy, both feet toes, compressing stocking, no ulcers.  Denies chest pain, palpitations or syncope.  Denies dyspnea, orthopnea or PND.  She is hard of hearing.

Medications:  Medication list is reviewed.  Noticed Norvasc, hydralazine, losartan, metoprolol and HCTZ.

Physical Examination:  Blood pressure 121/57.  Alert and oriented x3.  No gross respiratory distress.  Normal speech.

Labs:  Chemistries: Creatinine has risen from baseline of 1.1 last year May and September, it did go to 1.5, in December, the most recent one 1.4.  There is anemia of 11.3.  Normal platelet count, predominance of neutrophils. High glucose 227, low sodium 135.  Normal potassium, metabolic acidosis 21.  Normal calcium and albumin.  Liver function tests not elevated. Troponin not elevated. She did have ketoacids; all this is in the emergency room, lactic acid was normal, TSH mildly elevated.  Normal lipase and magnesium.  Renal Doppler shows no evidence of renal artery stenosis, incidental findings of probably abdominal aortic artery stenosis, compromise of celiac artery; however, no further testing has been done.
Assessment and Plan:  Progressive renal failure, underlying diabetes poorly controlled, hypertension, by definition resistant or refractory, given the number of blood pressure medications, she states to be compliant. We discussed the importance of salt restriction.
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Concerned about the findings of abdominal aortic disease. It is not clear to me if she has done the abdominal aortic ultrasound.  She is not having, however, symptoms of claudication or discolor of the toes.  We are going to monitor metabolic acidosis and hyponatremia.  Monitor anemia without external bleeding. Diabetes needs to be more aggressively controlled.  Next chemistries in April and every three months.  Further advice to follow with results.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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