

March 28, 2022

Jean Beatty, PA-C

Fax#:  989-644-3724

RE:  Patricia Reihl
DOB:  10/18/1939

Dear Ms. Beatty and Sirs at Margaret Meadows Assisted Living:

This is a followup for Ms. Reihl with chronic kidney disease and prior severe uterine prolapse causing bilateral hydronephrosis.  We did a videoconference with the participation of her daughter Lori.  She was evaluated in the emergency room a month ago McLaren Mount Pleasant for ileus and gallbladder stone, did not require admission and there has been no surgical or invasive procedures, all symptoms resolved.  Presently, she is eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  She has lost a few pounds from 140 to 130.  No infection in the urine, cloudiness, or blood.  She is not very physically active.  She is complaining of feeling weak all the time.  Denies syncope.  Denies chest pain, palpitation, or lightheadedness.  Denies dyspnea, orthopnea, or PND.  No cough or sputum production.  She has no Foley catheters.

She looks an elderly lady without respiratory distress.  No facial asymmetry.  Normal speech.  Weight 130 and blood pressure 142/94.

Current Medications:  Medication list review.  I will highlight blood pressure Norvasc, metoprolol, lisinopril, and Aldactone.  No antiinflammatory agents.

Labs:  Most recent chemistries, creatinine is worse at 1.4 for a GFR 44 this is progressively rising it was 0.9, 1.1, 1.28, and now 1.4.  There is a normal sodium, potassium, and acid base.  Normal calcium and albumin.  Liver function test not elevated.  Normal glucose.  Normal white blood cell and platelets.  Anemia 9.6, which is chronic with an MCV of 96, which is elevated.

Assessment and Plan:

1. Progressive chronic kidney disease.  Given her prior history of severe bladder prolapse and hydronephrosis, we are going to repeat a kidney ultrasound and postvoid bladder.  The prolapse was controlled with a pessary.  No surgery was needed.

2. History of bilateral hydronephrosis and urinary retention from severe bladder and uterine prolapse.

3. Hypertension, diastolic remains high.  Caregivers are providing all medications.  We could increase Norvasc we have space.  She is also on a very low dose of lisinopril.  We have multiple options if persistent blood pressure elevation.
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4. Anemia, which is chronic not symptomatic.  No external bleeding, potential EPO treatment and intravenous iron.

5. History of atrial fibrillation and beta-blockers.  She is not anticoagulated.

All issues discussed with the patient and her daughter as well as one of the caregivers, further to follow.

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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