


April 3, 2022
Dr. Armstrong
Fax#:  989-629-8145
RE:  Linda Davis
DOB:  04/22/1957
Dear Dr. Armstrong:

This is a followup for Mrs. Davis who has recurrent urinary tract infection, complaining of constipation, underlying Sjögren’s.  The urine is cloudy, some smell, no bleeding, minor discomfort on the lower abdomen, also on the back. No fever or vomiting.  No diarrhea or bleeding.  No edema, claudication symptoms or discolor of the toes. No chest pain, palpitation or dyspnea. Review of system otherwise is negative.

Medications:  Medication list reviewed, antidepressant, muscle relaxants, has a history of bariatric surgery Roux-En-Y, takes calcium replacement, for Sjögren’s on Plaquenil.  No antiinflammatory agents.
Physical Examination:  Weight 164, blood pressure 124/80 on the right and 118/76 on the left.  No respiratory distress.  No skin mucosal abnormalities.  Respiratory and cardiovascular within normal limits.  No tenderness of costovertebral angle.  No abdominal distention, rebound or guarding.  No peripheral edema or neurological problems.

Labs:  Last urine culture is from February, E. coli isolated, sensitive to Keflex, was treated for five days.  Last creatinine 1 for a GFR of 56 stage III.  Electrolyte and acid base normal.  Nutrition, calcium and phosphorus normal.  PTH is actually suppressed.  There was no monoclonal protein although an increase of Kappa with normal Lambda.  Prior urinalysis at the time of no infection, no blood, protein or cells.  She has no obstruction, stone, masses, 9.6 right and 10.1 left.  No documented urinary retention.
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Assessment and Plan:
1. Recurrent urinary tract infection, requested a urinalysis.  Discussed about potential prophylaxis antibiotics.  She understands the risk of this including infective colitis C. diff, resistant bacteria, side effects of medications including allergies, less likely nephrotoxicity.
2. CKD stage III.
3. Bariatric surgery Roux-En-Y.
4. Prior history of pernicious anemia for what the patient is B12 replacement, prior history of autoimmune hepatitis.
5. Exposure to Plaquenil.
6. Prior CAT scan findings of a cyst and angiomyolipoma.  All issues discussed with the patient.
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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