

July 26, 2022
Mrs. Angela Jensen
Fax#:  989-583-1914
RE:  Linda Hoffman
DOB:  07/23/1952
Dear Mrs. Jensen:

This is a followup for Linda with chronic kidney disease, small kidneys, prior exposure to lithium for bipolar disorder.  Last visit in April.  Comes in person.  Denies hospital admission.  No changes on medications.  Colonoscopy shows polyps benign, some foot discomfort, but no antiinflammatory agents.  Stable lower extremity edema, stable dyspnea on activity.  No oxygen, purulent material or hemoptysis.  Has sleep apnea, but no CPAP machine.  Some constipation.  She drinks large amount of liquids.  No vomiting and dysphagia.  No bleeding in the stools.  No infection in the urine, cloudiness or blood.  No present chest pain or palpitations.  Denies orthopnea.

Medications:  Medication list is reviewed.  I want to highlight the bisoprolol as the only blood pressure.
Physical Examination:  Today blood pressure 150/78.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular, no major changes.  Weight 193.  No abdominal tenderness.  Minor edema.
Labs:  Chemistries July creatinine is 2, which is baseline for a GFR of 25 stage IV.  Electrolyte normal, mild metabolic acidosis and normal nutrition and calcium, minor increase of phosphorus.  Mild anemia 12.3.
Assessment and Plan:
1. CKD stage IV without evidence of progression.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.  Continue to monitor overtime.

2. Prior lithium exposure discontinued.

3. Bipolar disorder.

4. Hypertension predominant systolic, not well controlled.  She is on bisoprolol might need to add a second agent.  I will not oppose diuretics or calcium channel blockers.  If ACE inhibitors because of advanced renal failure monitor potassium and creatinine.
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5. Anemia without external bleeding, not symptomatic.  No EPO treatment.

6. Minor increase of phosphorus, discussed about low phosphorus in the diet, no indication for binders.

7. Minor lower extremity edema without evidence of pulmonary edema.

8. There is no evidence of high sodium concentration, no evidence of diabetes insipidus.  We discussed the importance of salt restriction for hypertension and overall fluid intake according to thirst.  She does not need to drink an excessive amount.  Come back in six 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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