

May 23, 2022
Dr. Jinu
Fax #: 989-775-1640
RE:  Teresa Baker
DOB:  05/11/1953
Dear Dr. Jinu: 

This is a followup for Mrs. Baker.  A teleconference.  She has diagnosis of gastroparesis as part of swallowing testing founded to have abnormalities of the esophagus question stricture to have an EGD and see gastroenterologist.  It is my understanding referral to University of Michigan.  Weight is stable around 199 pounds, previously 197 pounds.  She has multi-system atrophy and Parkinson causes significant low blood pressure.  She has required visit to the hospital and intravenous saline as well as a high dose of midodrine.  She has chronic lower extremity edema bilateral above the ankles without ulcer or cellulitis.  She wears compression stockings.  She also has respiratory failure attributed to restricted lung disease based on CAT scan for what she uses oxygen 3 L at night and also BiPAP.  There is chronic cough for the most part dry without sputum production.  No hemoptysis.  Other review of systems is negative.
Medications:  List reviewed.  Diabetes and cholesterol management.  Anti-arrhythmics propafenone.  Anticoagulation Eliquis.  Low blood pressure midodrine.  Remains on beta-blocker.  Lasix and potassium replacement.
Physical Examination:  Blood pressure at home 133/82.  She is alert and oriented x3.  Good historian.  Some restriction of her ability to talk full sentences, but for the most part no expensive aphasia or dysarthria.
Labs:  Chemistries from April.  Creatinine 1.5 which is stable for a GFR of 35 stage IIIB with a normal sodium and potassium.  Mild degree of metabolic alkalosis.  Normal nutrition, calcium and phosphorus.  No anemia.
Teresa Baker

Page 2

Assessment and Plan:
1. CKD stage IV, no progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.

2. Prior corona virus infection, bilateral pneumonia.
3. Restricted lung disease, respiratory failure on oxygen at night.

4. Hypertension.

5. Bilateral small kidneys.

6. Neurodegenerative disorder with multi-system atrophy with symptoms of low blood pressure and Parkinson.

7. Atrial fibrillation, anticoagulated, beta-blockers and anti-arrhythmics.

8. All issues discussed with the patient.  Workup in progress for the question esophageal strictures.  Management of gastroparesis.  She has a strong family history, brother and father with Barrett’s esophagus and cancer.  Come back in five months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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