

August 30, 2022
Dr. Freestone

Fax#:  989-875-8304

RE:  Penelope Arnold
DOB:  05/15/1946

Dear Dr. Freestone:

This is a followup for Mrs. Arnold with chronic kidney disease, diabetic nephropathy, hypertension, and high potassium.  Last visit in May, was in the hospital at Carson City for chest pain and shortness of breath.  Workup was negative including stress testing.  No heart attack or pneumonia.  She was treated for urinary tract infection as outpatient.  Twice a day intravenous antibiotic for seven days, symptoms resolved.  She is having problems with swallowing, has lost her upper dentures, and has no teeth on the back area for what she is on a bland diet.  Weight is down from 179 to 168.  There has been no vomiting, diarrhea or bleeding.  Denies present chest pain, palpitations, syncope, dyspnea, orthopnea or PND.  Other review of system is negative.

Medications:  She is off the HCTZ and off the Avapro, right now takes no blood pressure medication.  For her psychiatry problem on bupropion, Depakote and Seroquel.  Otherwise diabetes cholesterol and thyroid medications.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 140/78 on the left-sided.  No respiratory distress.  No rales and wheezes.  No arrhythmia. No pericardial rub or gallop.  No ascites, tenderness or masses.  No gross edema or focal deficits.
Labs:  Most recent chemistries July creatinine 1.7 probably slowly progressive overtime.  Normal sodium, potassium and acid base.  Normal calcium.  Anemia 10.9.  Normal white blood cell and platelets.  I do not see recent calcium or phosphorus, prior one in May was normal.

Assessment and Plan:
1. CKD stage IV, GFR 29 slowly progressive overtime.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.
2. Bipolar disorder with prior lithium exposure.
3. Prior hyperkalemia improved, presently off ARB Avapro.
4. Blood pressure upper side presently no medications, watch overtime for treatment.
5. Anemia without evidence of external bleeding, EPO for hemoglobin less than 10.
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6. Bilateral small kidneys without obstruction.
7. Continue diabetes cholesterol management, avoid antiinflammatory agents.
8. CHF without decompensation.  Follows with Dr. Krepostman.
9. No recurrence of gout.  Continue allopurinol.
10. Poor teeth condition.  The few teeth left needs to be removed and then she will need to be applied.  Monitor the weight loss as she is not eating normal.  Continue chemistries in a regular basis. Come back in four 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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