

October 3, 2022
Dr. Vadlamudi

Fax#:  989-539-7747

RE:  Sue Trimble
DOB:  03/28/1938

Dear Dr. Vadlamudi:

This is a followup for Mrs. Trimble with left-sided nephrectomy, chronic kidney disease and hypertension.  Last visit in April.  Corona virus treated with antiviral for five days, did not require hospital admission, mostly upper respiratory symptoms.  No respiratory failure or oxygen.  Presently no vomiting or dysphagia.  Isolated diarrhea.  No bleeding.  Good urine output.  No cloudiness or blood.  Stable edema.  No chest pain, palpitation or syncope.  No falling episode.  No dyspnea.  No orthopnea or PND.  Review of system is negative.

Medications:  Medication list is reviewed.  I will highlight hydralazine, Norvasc, lisinopril and Lasix, for blood pressure Lasix however is only probably one every two weeks or so.

Physical Examination:  Today blood pressure 150/60 left-sided, at home is much better.  No respiratory distress.  No gross skin or mucosal abnormalities.  No palpable lymph nodes.  No localized rales.  No consolidation or pleural effusion.  No pericardial rub, gallop or arrhythmia.  There is a holosystolic murmur diffuse.  No ascites, tenderness or masses.  2+ edema bilateral.  No focal deficits.

Labs:  Chemistries - recent creatinine was running 1.5 and 1.6 August and September, now is back to 1, GFR 53.  Mild metabolic acidosis 22, minor increased potassium 4.9, minor low sodium 135.  Normal nutrition, calcium, and phosphorus.  Anemia 11.1 with macrocytosis.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III, recent change of kidney function and now is back to baseline.  We will see what the next chemistry shows.  No symptoms of uremia, encephalopathy or pericarditis.  No evidence of volume overload.

2. Left-sided nephrectomy.

3. Electrolytes and acid base abnormalities as indicated above, which is mild.  Monitor overtime.

4. Hypertension high in the office to be checked at home before adjusting the medications.

5. Anemia macrocytosis to monitor, no associated problems with white blood cell or platelets.  Come back in the six months.
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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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