

May 31, 2022

Dr. Tan Li

Fax#:
RE:  Patricia Wicke

DOB:  04/26/1941

Dear Dr. Li:

This is a followup for Mrs. Wicke who has renal failure, hypertension, anemia, and elevated parathyroid.  Last visit in September.  We did an in-person visit.  She is back from winter in Florida just couple of weeks ago.  There was significant diarrhea.  Se has an ileostomy.  She is trying to increase fluid intake.  Urine is concentrated, but no cloudiness, blood or infection.  Volume appears decreased.  No edema or claudication symptoms.  Complaining of feeling tired.  Stable dyspnea.  Stable upper respiratory symptoms, allergies.  Denies chest pain, palpitation or syncope.  Denies dyspnea.  She is very physically active homework as well as taking care of her garden.  She has neuropathy on the hand and feet without claudication symptoms or ischemic changes of finger or toes.

Medications:  Medication list reviewed.  I will highlight the vitamin D125 and magnesium replacement and takes no blood pressure medicine.

Physical Exam:  Today weight 150 pounds.  Blood pressure 122/58 on the left-sided.  No respiratory distress.  Alert and oriented x3.  Attentive.  Normal speech.  No facial asymmetry.  No rales, wheezes, consolidation, or pleural effusion.  No arrhythmia.  No pericardial rub or gallop. Ileostomy on the right-sided.  No abdominal distention, ascites or masses.  Irregular abdominal scar from prior surgery.  I do not see edema or ulcers.  Her hand neuropathy goes above the wrist and the lower extremity neuropathy above the knees.

Labs:  Creatinine did change from a baseline around 2.6 and 2.8.  The present one was 5.2 and that needs to be updated.  Otherwise sodium, potassium and acid base was normal.  Present GFR will be 8.  Magnesium was normal.  Calcium, phosphorous and albumin normal.  Anemia 9.7.  Normal white blood cell.  Low platelet count 147,000.
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Assessment and Plan:
1. Acute kidney injury likely prerenal ileostomy loses.  Repeat blood test.  Increase oral intake.

2. CKD stage IV.

3. Hypertension.

4. Bilateral small kidneys.

5. Secondary hyperparathyroidism on treatment.

6. Anemia without documented external bleeding.  There has been prior iron deficiency.

7. Neuropathy hands and lower extremities, question related to prior cancer treatment.

8. History of colon cancer, colectomy and ileostomy.

9. Further advised to follow with new chemistries, depending on results might do an updated kidney ultrasound to make sure that there is no obstruction or urinary retention.  If truly progressive, we will prepare for potential dialysis.  No symptoms of uremia today.  No indication for dialysis today.

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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