

April 6, 2022
Dr. Nikki Preston
Fax#:  989-463-2824
RE:  Elnora Hacker
DOB:  01/19/1933
Dear Nikki:

This is a followup for Mrs. Hacker with chronic kidney disease, hypertension, and prior acute renal failure at the time of diarrhea.  Last visit in October.  There has been lower gastrointestinal bleeding.  No blood transfusion.  Colonoscopy, no active bleeding although incidental polyps, which might be premalignant needs to be removed.  No abdominal discomfort or vomiting.  Isolated diarrhea from irritable bowel syndrome.  Urine without infection, cloudiness or blood.  Presently no edema.  No claudication symptoms or discolor of the toes.  No chest pain, palpitation, dyspnea, orthopnea or PND.  She lives alone taking care of herself.

Medications:  Medication list is reviewed.  I am going to highlight lisinopril, metoprolol, and hydralazine for blood pressure.  No antiinflammatory agents.
Physical Examination:  Blood pressure 125/61, weight is stable 170.5.  No respiratory distress.  Alert and oriented x3.  Normal speech.

Laboratory Data:  Chemistries in March creatinine 0.9 if anything improved, mild anemia around 12.2.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Chronically low protein and low albumin.  Corrected calcium will be low normal.  Liver function test is not elevated.
Assessment and Plan:
1. Presently has normal kidney function and not symptomatic.
2. Hypertension well controlled.
3. Prior acute renal failure at the time of diarrhea, everything is returned to normal.  There has been no obstruction or urinary retention.  There is a relative small kidney on the left comparing to the right, evaluation gastrointestinal bleeding per your service.  From the renal standpoint nothing active.  Come back in a year.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE E. FUENTE, M.D.
JF/vv
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