

April 18, 2022
Dr. Abid Khan

Fax#:  989-802-5083

RE:  Priscilla Cipolletti
DOB:  07/25/1942

Dear Dr. Khan:

This is a followup for Mrs. Cipolletti, telemedicine, chronic kidney disease, prior left-sided nephrectomy papillary cancer, underlying hypertension.  Last visit in November.  Arthritis of both knees, intraarticular injection not much of help, chronic edema which is worse on the left-sided.  No ulcers.  Trying to do salt and fluid restriction.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies changes in urination, infection, cloudiness or blood.  Wearing compression stocking in the last three weeks.  Stable dyspnea.  No chest pain, palpitation or syncope.  No purulent material or hemoptysis.  Denies gross orthopnea or PND.  There was an isolated episode of diarrhea lasted for 5-6 days, tested negative for corona virus, eventually resolved.

Medications:  Medication list is reviewed.  I will highlight the HCTZ, lisinopril, and verapamil for blood pressure.
Physical Examination:  She is an overweight lady, wears glasses.  No respiratory distress.  Alert and oriented x3.  Normal speech.
Labs:  Chemistries creatinine in March of 2, which is baseline, GFR has been around 25, electrolytes, acid base, nutrition, calcium and phosphorus within normal limits and mild anemia around 12.
Assessment and Plan:
1. CKD stage III to IV for the most part no progression, no symptoms, no dialysis.
2. Left-sided nephrectomy papillary cancer, no recurrence.
3. Spleen removal at the time of kidney resection.
4. Anemia.  No external bleeding, no treatment, not symptomatic.
5. Blood pressure appears to be well controlled.
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6. Lower extremity edema.  I have no objections about potential diuretics, however at this moment she appears to be well controlled on compression stockings and salt and fluid restriction so no diuretics to be done at this point in time.  She is not on any respiratory distress.
7. Osteoarthritis, not improving with the knee shots.  Avoid antiinflammatory agents, if needed for pulmonary edema we will do loop diuretic.  Chemistries in a regular basis.  Come back in the next 4 to 6 months or early as needed.  All questions answered.
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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