

July 25, 2022

Dr. Terry Ball
Fax#: 989–775-6472
RE: Dolores Bishop
DOB:  02/03/1936
Dear Dr. Ball:

This is a followup for Mrs. Bishop for chronic kidney disease, diabetes hypertension, and prior inflammatory agent exposure.  Last visit in February.  Some dysphagia, which is chronic.  She blames to having dentures and having to chew very carefully.  It is not changing overtime.  Weight and appetite are stable.  No vomiting, isolated diarrhea and no bleeding.  Chronic nocturia.  No infection, cloudiness or blood.  Minor incontinence.  No gross edema.  She walks a treadmill three times a day 15 minutes each for a total of 45.  No associated symptoms of syncope, chest pain or increase of dyspnea.  Has chronic back pain.  Denies discolor of the toes.

Medications:  Medication list review.  I will highlight metoprolol and lisinopril.

Physical Examination:  Today blood pressure 140/68 on the left-sided sitting position and standing 130/68 and 122/76.  Distant breath sounds, but no respiratory distress.  Decreased hearing.  Normal speech.  No facial asymmetry.  No rales, consolidation, or pleural effusion.  No gross arrhythmia.  No pericardial rub.  No abdominal distention.  She does have varicose vein as well as skin abnormalities lower extremities to suggest Livedo.  No gross focal deficits.

Labs:  The most recent chemistries, anemia 12.9 with a normal white blood cell and platelets, normal electrolytes and acid base, creatinine worse up to 1.8 and baseline is 1.4, GFR 27 stage IV, and PTH not elevated.  Normal calcium, albumin, and phosphorus.
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Assessment and Plan:
1. Acute kidney injury very well could be from frequent diarrhea in the presence of ACE inhibitors and blood test to be repeated.
2. CKD stage III to IV.
3. Bilaterally small kidneys without documented obstruction or severe urinary retention.
4. Physical exam findings for peripheral vascular disease.
5. Off antiinflammatory agents.
6. Prior high potassium improved probably from diarrhea.
7. Postural blood pressure changes reaching significant close to 20 points although not symptomatic, I did not change medications.
8. Chronic back pain with left-sided sciatic.  Continue chemistries in a regular basis.  We will see what the new blood test shows.  We will do adjustments if persistent kidney abnormalities are progressive.  Come back in three months.
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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