

October 3, 2022
Dr. Khabir
Fax#:
RE:  Lorrie Roland
DOB:  05/24/1969
Dear Dr. Khabir:

This is a post hospital followup for Mrs. Roland developed acute kidney injury at the time of bilateral Legionella pneumonia, respiratory failure, ventilatory assistant and sepsis.  After that she did have a corona virus, but did not require hospital admission mostly upper respiratory symptoms and some generalized fatigue, pain, headaches, remains on oxygen 3 L 24 hours.  Came in a wheelchair accompanied with family member.  Nebulizers that induces some sputum production and makes her gag, nausea, dry heaves but no vomiting, otherwise no dysphagia.  Isolated loose stools but no bleeding.  Good urine output.  No cloudiness or blood.  Minor edema.  No ulcers.  A typical chest pain not related to activity.  There are palpitations at that time, but no diaphoresis or other associated symptoms.  Denies gross orthopnea or PND.  No skin rash.

Medications:  Medication list is reviewed.  I am going to highlight medications for her bipolar disorder, the rheumatoid arthritis, blood pressure Coreg and Prazosin.
Physical Examination:  Today blood pressure 118/78 on the left-sided.  No severe respiratory distress.  Decreased hearing.  Normal speech.  No facial asymmetry, expressive aphasia.  No gross JVD.  Lungs are clear and distant.  No arrhythmia or pericardial rub.  No abdominal distention, ascites, tenderness or masses.  I do not see edema today, looks weak, but no focal deficits.
Labs:  The most recent chemistries are from two weeks ago shows anemia 9.  Normal white blood cell and platelets.  No blood or protein in the urine.  Creatinine of 2.1, previously 2.6 and 2.4, low sodium 136.  Normal potassium, metabolic acidosis of 20.  Normal glucose, high calcium 10.6, corrected for albumin which is low at 3.4, the true number would be around 11.  Other liver function tests are normal.  Present GFR will be 25, ProBNP 300.  Normal magnesium.  Normal troponins.
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Assessment and Plan:  Acute on chronic renal failure slowly improving.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.  This happened at the time of sepsis, respiratory failure, ventilatory assistant, and Legionella pneumonia.  Continue to monitor chemistries to assess stability or returning to baseline.  Avoid antiinflammatory agents, avoid nephrotoxic agents.  A prior CT scan did not show evidence of obstruction or urinary retention.  Continue present medications.  Come back in the next couple of months or early as needed.
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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