

October 24, 2022
Dr. Katherine Watson
Fax#:  810-275-0307
RE:  Carolyn Groh
DOB:  10/11/1948
Dear Mrs. Watson:

This is a followup for Mrs. Groh who has chronic kidney disease and hypertension.  Last visit in April.  No hospital admission.  Some weight loss, but she states to be eating well.  No vomiting or dysphagia.  Constipation, no bleeding.  Takes iron pills.  No infection in the urine.  Chronic incontinence which is mild.  No blood in the urine.  Denies chest pain, palpitation or syncope.  She denies dyspnea, orthopnea, PND, purulent material, or hemoptysis.  Some problems of insomnia.

She has seen Dr. Sahay for enlargement of the spleen, low platelets and anemia.  They are going to follow overtime.  At this moment, they have not done any invasive procedures or bone marrow biopsy.  An ultrasound has been done.  CT scan was rejected by insurance.

Medications:  Medication list reviewed.  I will highlight losartan, Lasix, and bisoprolol.
Physical Examination:  Today blood pressure 106/60 on the left-sided.  No respiratory distress.  Alert and oriented x3, attentive.  Respiratory and cardiovascular, no major abnormalities.  No ascites, tenderness or masses.  No edema.  No palpable lymph nodes.  No neurological deficits.
Labs:  Chemistries - creatinine 1.3, she has been between 1.1 and 1.3, mild anemia 12.2, low normal white blood cells, normal differential, low platelets at 91, chronic elevation of bilirubin 2.5.  Normal sodium, potassium and acid base.  Normal calcium.  Other liver function test is not elevated.

Assessment and Plan:
1. CKD stage III, not symptomatic, stable overtime.  No progression.  Continue to monitor.
2. Blood pressure presently in the low side, no evidence of external losses in terms of vomiting, diarrhea or bleeding, not symptomatic.
3. Bilateral small kidneys without obstruction likely hypertensive nephrosclerosis.
4. Enlargement of the spleen, etiology unknown, associated thrombocytopenia moderate without active bleeding followed by hematology Dr. Sahay.
5. Elevated bilirubin without any other liver function abnormalities.  I do not have any imaging about liver morphology.
6. Constipation secondary to iron replacement, most recent iron, B12, folic acid are normal, discontinue iron.  We will follow overtime.
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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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