

July 12, 2022
Dr. Russell Anderson
Fax#:  989-875-8304

RE:  Sharon Carter
DOB:  07/21/1947

Dear Dr. Anderson:

This is a followup for Mrs. Carter with advanced renal failure, prior history of lithium exposure, underlying diabetes probably diabetic nephropathy and hypertension.  Last visit in February.  Comes in person.  No hospital admission.  Denies vomiting or dysphagia.  Has constipation.  No bleeding.  No infection in the urine.  Minor edema.  No associated chest pain, palpitation, or syncope.  Denies dyspnea, cough, sputum production, orthopnea or PND.  Review of system otherwise is negative.

Medications:  Medication list reviewed.  Takes no blood pressure medications, anti-psychiatry off the lithium, on Seroquel, Depakote, and amitriptyline.

Physical examination:  Today blood pressure 134/70 on the left-sided.  No respiratory distress.  Alert and oriented x3.  No gross skin or mucosal abnormalities.  Respiratory and cardiovascular within normal limits.  Overweight of the abdomen.  No ascites.  Weight 207.  1+ to 2 bilateral edema, no ulcers.

Laboratory Data:  Chemistries in June creatinine up to 2.4, baseline has been around 1.9 to 2.1, present GFR 20, electrolyte and acid base normal.  Low albumin with upper calcium, normal phosphorus.  Normal white blood cell and platelets.  Mild anemia 12.7.

Assessment and Plan:
1. CKD stage IV, a change overtime question true versus sporadic, make sure that there is no urinary retention, kidney bladder ultrasound to be done.
2. Prior lithium exposure and lithium nephropathy.
3. Diabetes cannot rule out diabetic nephropathy on top of above abnormalities and low level proteinuria, no nephrotic range.

4. Blood pressure normal without treatment.
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5. Bipolar disorder on treatment.

6. Low albumin.

7. Anemia without external bleeding not symptomatic, does not require EPO treatment.  Continue chemistries in a regular basis.  She understands progressive kidney disease might require dialysis.  A GFR of 20 or below, we do education about the meaning of advanced renal failure and the options of dialysis, transplantation and we also do AV fistula.  All issues discussed with the patient.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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