

October 4, 2022
Dr. David Crittenden

Fax #:  616-225-8967

RE:  Imogene Cowles
DOB:  04/22/1938

Dear Dr. Crittenden:

This is a followup for Mrs. Cowles who has chronic kidney disease.  Last visit a year ago.  Comes accompanied with family member.  Recent problems of pancytopenia, complaining of feeling tired all the time, overall appetite is down, oral intake decreased although weight appears to be stable a year ago 170, today in person 177.  Nausea, but no vomiting.  Denies diarrhea actually constipation, no bleeding.  Started on iron pills for relative iron deficiency, stools are dark.  Denies infection in the urine, cloudiness or blood.  Minor incontinence.  Some nocturia, minor edema.  Trying to do low salt.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea, cough or sputum production, orthopnea or PND.  No oxygen, problems of anxiety, medications were adjusted.  Arthritis, but no antiinflammatory agents.  Supposed to see a hematologist when she goes back to Florida in the next month.

Medications:  I reviewed medications, a number of bronchodilators.  I am going to highlight the Norvasc, diuretic indapamide and lisinopril.

Physical Examination:  Today weight 177, blood pressure early 132/65 nurse, now 150/60 left-sided by myself.  Minor tremor.  No respiratory distress.  Alert and oriented x3.  Normal speech.  No expressive aphasia.  No facial asymmetry.  No gross JVD or palpable lymph nodes.  No skin rash or bruises.  Distant breath sounds clear.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  No gross abdominal tenderness, masses or palpable liver or spleen.  Minor peripheral edema.  No gross focal deficits.
Labs:  Chemistries - low white blood cell, predominance of low neutrophils 400, total white blood cell of 1.3, anemia 8.7, MCV of 90.  Normal platelet count.  Low albumin 3.2, corrected calcium upper normal, creatinine 2.09, which still is baseline comparing to a year ago.  Present GFR 23 stage IV.  Minor increased potassium 5.3.  Normal sodium and acid-base.  Normal phosphorus.  Normal free T4 although minor increase of TSH.  Low level of albumin in the urine at 58 mg/g.  No monoclonal protein.
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Peripheral smear, no evidence of blast or abnormal cells.  Minor increased alkaline phosphatase, other liver function test not elevated.  Normal glucose.  A1c at 5.1, 1+ of protein in the urine.  No blood.  Ferritin low normal 144 although iron saturation was below 20.  The absolute reticulocyte will be 78,000.  There are recent two chest x-rays without acute process and incidental 8 mm nodule on the right meddle lung for what a CAT scan is going to be done.
Assessment and Plan:  CKD stage IV.  There is no indication for dialysis.  She has no symptoms of uremia, encephalopathy, or pericarditis.  She has number of symptoms that probably represents more the anemia and severe neutropenia.  She has previously documented small kidneys without obstruction or urinary retention likely from hypertensive nephrosclerosis.  There has been no evidence of monoclonal protein.  There is relative iron deficiency on replacement.  Nutrition is down, low albumin.  There is low level of protein in the urine, this is not nephrotic range.  I did not change any of the blood pressure medications.  Watch on potassium as she is on ACE inhibitors.  We start dialysis for GFR less than 15 and for symptoms related to advanced renal failure that is not her case.  She needs workup for the neutropenia and anemia.  I will not give EPO treatment until an etiology for this problem is assessed.  Noticed that there is no major activity in the urine to suggest active glomerulonephritis or vasculitis.  She is traveling to Florida in the next month.  I will see her when she comes back next spring.
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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