

October 5, 2022

Dr. Masti

Fax#: 989-583-1914

RE:  Evelyn Joy Ebnit

DOB:  10/03/1942

Dear Dr. Masti:

This is a followup for Mrs. Ebnit with chronic kidney disease and hypertension.  Last visit in July.  Stable weight around 90.  Good appetite.  No vomiting or dysphagia.  Iron replacement.  Constipation, and no bleeding.  Denies infection, cloudiness of the urine or blood.  Minor edema.  Trying to do salt restriction.  Stable dyspnea.  No chest pain, palpitation, or syncope.  No purulent material or hemoptysis.  No orthopnea or PND.  Problems of insomnia.  Follows with hematology Dr. Hassan.  It is my understanding an X-ray cervi and blood test has been done.  I also send her back to urology Dr. Liu because of a small kidney on left sided and normal one on the right side shows hydronephrosis.  They are going to watch overtime.

Medications: Medication list is reviewed.  HCTZ was discontinued because of the low sodium concentration.  Blood pressure on metoprolol and losartan.

Physical Exam:  Today blood pressure 139/78.  Repeat 172/64 right sided normal size cuff sitting position.  Bilateral JVD, but no respiratory distress.  Alert and oriented x3.  Normal speech.  No facial asymmetry.  Lungs are clear.  She has loud holosystolic murmur appears regular.  No pericardial rub.  No ascites, tenderness or masses.  No gross cellulitis.  Minimal edema.  No neurological deficits.

Labs: Chemistries few days ago anemia 11 and normal white blood cells and platelets.  Elevated immunoglobulin G with normal level of IgM as well as IgA.  Previously creatinine which will be July 1.2.  No blood or protein in the urine.  Prior low sodium.  Normal potassium and acid base.  She does have an elevated Kappa although lambda also is elevated.
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Assessment and Plan:
1. CKD stage III clinically stable.  Monitor chemistries in a regular basis.

2. Small kidney on left sided.

3. Normal size kidney on the right with evidence of obstruction.  As long as kidney function remains stable.  Urology monitoring overtime.  If creatinine rises we need to document how significant is this obstruction by doing some functional testing with the split Lasix nuclear medicine scan.

4. Hypertension predominant systolic of the elderly, in the office not well controlled.  Check blood pressure at home.  Monitor blood pressure at home before further adjustment.

5. Hyponatremia in par related to HCTZ that was discontinued.  Otherwise from renal failure.

6. Holosystolic murmur.  I have no information about prior echocardiograms.  Consider these depending on symptoms.  Otherwise chemistries in a regular basis.  Come back on the next three to four 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
Transcribed by: www.aaamt.com
