

March 21, 2022
Dr. Rene Daugherty
Fax#:  989-424-6624
RE:  Joyce Sever
DOB:  09/13/1947

Dear Dr. Daugherty:

This is a followup for Ms. Sever who has chronic kidney disease, hypertension, small kidney on the right-sided.  Last visit in September 2021.  We did a videoconference with the help of the caregiver.  She resides in a foster care.  There were some problems of dysphagia to solids but not to liquids.  Weight is stable, appetite good, but no vomiting or dysphagia.  No diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood, not very physically active, uses a walker.  She states that she fell few months ago, I do not have any further data.  Apparently no trauma.  Oxygen has not required.  No chest pain on activity.  No palpitation or syncope.  No orthopnea or PND.  Problems of insomnia.  Speech is normal.  Review of systems otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight the atenolol, nitrates as the only blood pressure treatment, she is on antidepressants, diabetes management, avoiding antiinflammatory agents.  She is on antipsychotic, cholesterol treatment, bronchodilators, narcotics, Neurontin and insulin Lantus.

Physical Examination:  Blood pressure 128/72, weight 194.  She does not appear to be in any respiratory distress.  She is able to answer all my questions and speech is normal.
Labs:  Chemistries from February, anemia of 10 with a normal white blood cell and low platelet count 141, creatinine at 1.8 and that is higher than baseline around 1.3 to 1.6, at that time however glucose was in the upper 300s with low sodium of 131, upper normal potassium.  Normal acid base.  Normal calcium and albumin.  GFR will be 28 stage IV, glucose in the urine, no blood or protein.
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Assessment and Plan:
1. CKD stage III, recent change likely from uncontrolled diabetes, I do not believe it is persistent, we will see what the next blood test shows.

2. Hyponatremia likely at the time of uncontrolled diabetes hyperglycemia.

3. Hypertension, present blood pressure appears to be well controlled.

4. Small kidney in the right-sided without obstruction.

5. Prior smoker COPD.

6. Psychiatry disorder on medications.

7. Anemia without external bleeding.

8. Thrombocytopenia, minor, watch overtime.
Comments:  There is no indication for dialysis.  I think the acute process is from uncontrolled diabetes, the background is diabetic nephropathy and hypertension.  She has small kidney on the right comparing to the left.  There has been no hydronephrosis although prior relative urinary retention.  We will see what the next chemistry shows, if persistent or worsening creatinine the first step will be to make sure that the urinary retention is not any worse.  All questions were answered.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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