

September 19, 2022
Amy Painter, NP

Fax#:  989-607-1314

RE:  Joanne Bartlett
DOB:  04/18/1947

Dear Mrs. Painter:

This is a followup Mrs. Bartlett.  Comes accompanied with husband, chronic kidney disease, hypertension and small kidneys.  Last visit in March.  Since March she is complaining of right-sided knee arthritis with pain and effusion.  No fluid analysis, it moved into the left-sided.  There was fatigue to minimal activities.  She denies palpitations or syncope.  She denies the use of oxygen.  There was no gross orthopnea, PND, cough or sputum production.  No skin rash or bruises.  No gastrointestinal symptoms.  For the most part all these symptoms have improved.  During that time, testing shows prior infection with mononucleosis.  The presence of antibodies for corona virus, negative corona virus by PCR.  She did have minor increase of the rheumatoid factor however the anti-CCP was negative.  Other review of system right now is negative.

Medications:  Medication list reviewed.  Takes presently no blood pressure medications, prior ones Cardizem was discontinued.
Physical Examination:  Blood pressure is high 160/80 on the right-sided, weight is 207.  No respiratory distress.  Alert and oriented x3.  Normal speech.  No gross skin or mucosal abnormalities.  No gross enlargement or lymph nodes.  No localized rales, wheezes, consolidation or pleural effusion.  No arrhythmia, pericardial rub, or gallop.  Overweight of the abdomen.  No tenderness or masses.  I do not see gross edema or neurological problems.  There is no joint synovitis.

Labs:  Chemistries August, creatinine 2.1 which is baseline, GFR 23 stage IV.  Normal sodium, potassium and acid base.  Normal nutrition and calcium.  She has low white blood cell count, since February has progressively gone down, predominance of low lymphocytes.  There is anemia 11.3 with macrocytosis 102 and normal platelet count.  I reviewed the serology from May as indicated above.  Sedimentation rate was at 40, which is mildly elevated.  C-reactive protein was elevated at 39 being normal less than 10.
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Assessment and Plan:
1. CKD stage IV, stable overtime.  No symptoms of uremia.  No indication for dialysis.

2. Hypertension systolic not well controlled, presently off medications.  She is going to check it at home.  Our goal should be at least 140/80 and optimal 130/70 or less.  She is going to call me for potential medication adjustments.

3. History of jejunoileal bypass bariatric surgery.

4. New onset of leukopenia with low lymphocytes with worsening anemia, macrocytosis.  She takes B12.

5. Panic attack, anxiety disorder and depression on treatment.

6. I really doubt that there is any evidence of rheumatoid arthritis besides there was borderline above normal and the anti-CCP was negative.  I am more concerned about these progressive cell count abnormalities.  We will see what the next chemistry shows as she might need to see a hematologist.  I do not see any evidence for gross enlargement of liver, spleen, or lymph nodes.  She will call me with blood pressure to adjust it.
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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