

August 19, 2022
Dr. Jeffrey Woo
Fax #: 616-228-9357
RE:  Charmane Corcoran
DOB:  02/11/1951
Dear Dr. Woo:
This is a followup for Mrs. Charmane with history of chronic kidney disease, sarcoidosis with prior episodes of elevated calcium and kidney stones.  Last visit in April.  She comes in person on 08/15/22.  Admitted to the hospital in Clare from 07/06/22 to 07/08/22 for weakness.  She has chronic ulcerations.  Doing antibiotics.  Pseudomonas as well as Proteus were isolated.  Infectious Disease Dr. Raygada.  She received Invanz including urinary tract infection.  She comes in electrical wheelchair.  Morbid obesity.  Presently, no vomiting, dysphagia, diarrhea, or bleeding.  Urine right now without smell, cloudiness or blood.  Presently, no abdominal pain, fever, or back pain.  She has chronic dyspnea.  She has developed skin rash.  Denies recent chest pain or palpitation.  Denies increased orthopnea or PND.

Medication list reviewed.  There is a long list of medicines that was discontinued including off Lasix, hydralazine, insulin Lantus, thyroid Cytomel, muscle relaxant Robaxin, Percocet, Lyrica, Crestor and VESIcare.
Present medications include Norvasc, nitrates, metoprolol, and pain control on tramadol.
Allergies:  She has side effects to QUINOLONES with prior ligaments and tendon abnormalities.

Physical Examination: Today, blood pressure 122/80 on the left wrist.  Severe obesity.  Alert and oriented x3.  Normal speech.  No mucosal abnormalities.  Lungs are completely clear without rales or wheezes.  No arrhythmia or pericardial rub.  Cannot precise internal organs because of the body size of the patient and has chronic edema.

Labs:  Most recent chemistries from July.  Sodium, potassium and acid base normal.  Creatinine 2.3 for a GFR of 21 stage IV, anemia 11.1 with a normal white blood cell and platelets.  Normal calcium.
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Assessment and Plan:
1. CKD stage IV, slowly progressive overtime, monitor.  No indication for dialysis.  No symptoms of uremia or encephalopathy.  Continue salt and fluid restriction.

2. Morbid obesity.

3. Sarcoidosis, presently not active.  Normal calcium and no activity for kidney stones.

4. Hypertension, well controlled.

5. Diabetes.  I do not have a recent A1c.

6. Nephrolithiasis, calcium oxalate, clinically stable.

7. Recurrent episodes of urinary tract infection with prior sepsis, prior staghorn calculi.  Needs to follow with urology.

8. Plaque psoriasis and seborrheic dermatitis, presently off the Otezla, looking for a new dermatology.

9. Chronic lower extremity edema, University of Michigan many years back believed it was venous stasis and not pyoderma gangrenosum.  Continue to monitor overtime.

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

JOSE FUENTE, M.D.
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