

April 25, 2022
Dr. Katherine Watson
At the office of Dr. Mohan

Fax#:  810-275-0307
RE:  Carolyn Groh
DOB:  10/11/1948
Dear Mrs. Watson:

This is a followup for Mrs. Groh with chronic kidney disease and hypertension.  We did in-person visit.  Since the last visit in October, weight and appetite are stable.  No vomiting or dysphagia.  As long as she takes the Prilosec, the symptoms of reflux are well controlled, prior attempts to stop it and replace it with Pepcid did not work.  Denies diarrhea or bleeding.  There is minor incontinent of stress without infection, cloudiness or blood.  Minor nocturia, minor edema.  Denies chest pain or palpitation.  Denies syncope, falling episode or lightheadedness.  Denies dyspnea, purulent material or hemoptysis.  No orthopnea or PND.  No skin rash or bruises.  Review of system is negative.

Medications:  Medication list reviewed.  I will highlight bisoprolol, which she is using it for palpitations, also takes losartan, on Prilosec, no HCTZ.  She did not tolerate Farxiga that was used not for diabetes but to protect kidneys.

Physical Examination:  Alert and oriented x3.  No respiratory distress.  Normal eye movements.  Normal speech.  No rales or wheezes.  No arrhythmia, pericardial rub or gallop.  No abdominal distention, tenderness or masses.  No gross edema.  Blood pressure was high 160/70 right and 154/64 left, usual blood pressure at home in the 130s/60s.

Laboratory Data:  Most recent chemistries creatinine 1.4, for the last six months that will be stable, in 2021 it was in the 1.3 to 1.35.  Present GFR 48 that will be stage III.  Normal electrolytes and acid base.  Normal calcium and albumin.  Chronic elevation bilirubin presently 2.1.  Other liver function test not elevated, TSH normal, low HDL, other lipid profile normal, glucose normal, mild anemia 12.4, chronically low platelets presently 96.  Normal white blood cell.  No differential done.  Incidental enlargement of the spleen at 16.6 this was done in June 2021.  At that time kidneys in the small size 9.8 right and 9.7 left.  No obstruction.  She supposed to see her oncologist in the near future.
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Assessment and Plan:
1. CKD stage III, stable.  No progression.  No symptoms of uremia, encephalopathy, pericarditis, or volume overload.

2. Systolic hypertension in the office, at home it has been normal.  I think there is a white-coat hypertension.

3. Probably hypertensive nephrosclerosis.

4. Elevated bilirubin, other liver function test is normal.  I do not have imaging for the liver.

5. Enlargement of the spleen likely explaining the low platelets, etiology to be determined.  No gross lymph nodes on physical exam.  We will see what oncology has to say.  We will continue chemistries in a regular basis.  I have no objection for her to take Prilosec as she is depending on that.  She needs to discuss with you if they need to do a repeat EGD.  She states many years back only findings were esophageal reflux.  She is not aware of any active tumor or ulcers.  She is not aware of Barrett’s esophagus.  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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