

June 27, 2022
Dr. Laynes

Fax#:  989-779-7100

RE:  Kathleen Grvembowski
DOB:  05/25/1952

Dear Dr. Laynes:

This is a followup for Mrs. Kathleen who has advanced renal failure, prior lithium exposure and nephrotoxicity, and hypertension.  Last visit in December.  Twice evaluated in the emergency room for weakness May 6 and May 10, 2022.  Negative workup.  No stroke, heart attack, infection or bleeding.  Presently weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Good volume.  No edema. No ulcers or claudication.  No chest pain, palpitation, dyspnea, orthopnea or PND.  She participates on swimming 6 to 7 days a week as well as some elliptical.  No associated symptoms.  No oxygen.  Review of system is negative.

Medications:  Medication list reviewed.  Albuterol for asthma, Symbicort, number medications for her psychiatry disorder and memory issues, only blood pressure metoprolol, recently started on thyroid replacement, Zoloft was added to antidepressants including duloxetine.

Physical Examination:  Today blood pressure 94/74 on the left and 90/78 on the right.  Alert and oriented x3.  No respiratory distress.  Skin and mucosal, no major abnormalities.  Neck, respiratory, and cardiovascular no changes, normal.  No abdominal distention or ascites.  No edema or neurological deficits.  Minor tremor of intention.
Labs:  Most recent chemistries June creatinine 2, which is baseline, GFR 25 stage IV.  Normal sodium and potassium.  Low bicarbonate 19 with high chloride 110.  Normal albumin, calcium and phosphorus.  Normal hemoglobin, white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV, stable overtime, no progression, no indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.
2. Prior renal biopsy, hypertensive nephrosclerosis.
3. Present blood pressure in the low side.
4. Bipolar disorder prior lithium exposure.
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5. Depression dementia, stable.
6. Prior high calcium which has not been an issue anymore.
7. New diagnosis of hypothyroidism, started on replacement.
8. All issues discussed with the patient.  Chemistries in a regular basis.  Come back in six months.  In terms of the metabolic acidosis with high chloride, she denies having any diarrhea this is probably from present renal failure.  We will monitor for bicarbonate replacement.
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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