

September 27, 2022
Family Practice Residence
Fax#:  989-629-8145
RE:  Linda Davis
DOB:  04/22/1957
Dear Sirs:

This is a followup for Mrs. Davis who has history of recurrent urinary tract infection, underlying Sjögren’s disease.  Last visit in March.  We started Keflex as a prophylaxis three times a week and that has made a big difference.  No infection since.  Urine clear, no cloudiness or blood, trying to drinks her liquids.  Constant discomfort on the right flank area with negative CT scan.  She is exposed to Plaquenil, needs to have an eye exam, she is due.  Denies vomiting.  There is constipation, no diarrhea, no bleeding.  No edema or claudication symptoms.  No chest pain, palpitation or dyspnea.  Review of systems otherwise is negative.
Medications:  I will review medications include the Keflex, muscle relaxant baclofen, duloxetine and amitriptyline should be helping with the right flank pain, a number of vitamins.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 128/86 on the left-sided, by the nurse early 130/82.  No respiratory distress.  Skin, mucosal, lymph nodes normal.  Lungs normal.  No arrhythmia, pericardial rub or gallop.  No abdominal tenderness.  Some discomfort on the right flank area, but no inflammatory changes.  No edema or focal deficits.
Labs:  Chemistries, back in March, E. coli.  Normal sodium, potassium, acid base, nutrition, calcium, and phosphorus.  PTH in the low side.  No monoclonal protein by immunofixation, however there was an increase of both Kappa, more than Lambda.  We will monitor that overtime, mild anemia 12.7 with a normal white blood cell and platelets, no blood or protein in the urine.
Assessment and Plan:
1. CKD stage III stable overtime.
2. Bariatric surgery Roux-en-Y.
3. B12 deficiency on replacement.
4. Prior history of pernicious anemia.
5. Prior history of autoimmune hepatitis.
6. Sjögren’s disease.
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7. Exposure to Plaquenil, due for eye.
8. CT scan from April did not show any abnormalities.  Previously she was found to have a cyst and angiomyolipoma, which at this moment cannot be same.  Right now there is no anatomical explanation for her discomfort on the right flank area.
9. Urinary tract infection prophylaxis without side effects, no diarrhea.
10. Monoclonal gammopathy probably associated to autoimmune disease, if not we will monitor overtime, unknown significance.  All issues discussed with the patient.  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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