

November 29, 2022
Angela Jensen, NP
Fax#:  989-583-1914

RE:  Cheryll Nordin
DOB:  09/30/1956
Dear Mrs. Jensen:

This is a followup for Mrs. Nordin with chronic kidney disease, diabetes, hypertension, and bipolar disorder.  Last visit in May.  She is having worsening of unsteadiness with multiple falling episodes without localized focal deficits, nothing to suggest trauma fracture, did not go to the emergency room.  She complains of severe neuropathy bilateral lower extremities up to the knees and also her hands, follows with Dr. Zhao.  She is requesting second opinion from Dr. Shaik, does have prior accident with trauma to the cervical area.  She has chronic edema.  Denies vomiting, dysphagia, isolated diarrhea without bleeding.  Denies infection in the urine, cloudiness or blood.  Presently, no chest pain, palpitation and stable dyspnea.  No purulent material or hemoptysis.  No gross orthopnea.  She is wearing cervical collar soft type, diabetes appears improved.  Last A1c at 7.2 at home in the morning 110s-120s.  The patient very frustrated about her multiple issues and living alone.
Medications:  Medication list is reviewed.  I want to highlight metoprolol as the only blood pressure medicine, prior HCTZ discontinued because of low sodium concentration, takes a number of medications for her psychiatry disorder, is also on bronchodilators, narcotics, insulin, Lantus and metformin, bicarbonate replacement, Topamax, started on Crestor cholesterol treatment.  No anti-inflammatory agents.

Physical Examination:  Blood pressure today low 94/60 on the right and 90/60 on the left.  There was some degree of postural blood pressure drops above 10 points systolic and 14 points diastolic.  I do not see localized rales, wheezes.  No consolidation or pleural effusion, appears regular bradycardia.  No pericardial rub, obesity of the abdomen, no tenderness or masses.  Minor edema.  No ulcers.  Pressure of speech.  Alert and oriented x3.  No facial asymmetry.  No expressive aphasia, unsteadiness, but no focal weakness.
Labs:  Chemistries November creatinine 1.7, she has been between 1.3 and 1.7.  Sodium and potassium normal, mild metabolic acidosis.  Normal calcium, albumin and phosphorus.  Present GFR 31 stage IIIB.  Normal white blood cell and platelets, anemia 11.7 with an MCV of 89.  Prior normal size kidneys without obstruction and no evidence of urinary retention.
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Assessment and Plan:
1. CKD stage IIIB stable overtime.  No progression, no symptoms of uremia, encephalopathy, pericarditis.  No indication for dialysis.

2. Prior low-sodium concentration, back to normal off HCTZ.

3. Low blood pressure symptomatic, systolic blood pressure drops did not reach 20 points significant, diastolic however reached more than 10 points, which might be contributing to her unsteadiness besides the upper and lower extremities neuropathy, which is in workup by neurologist.  The concern from prior trauma to the cervical area if there is any cervical disc abnormalities.

4. Bipolar disorder never exposed to lithium.

5. Normal size kidneys without obstruction or urinary retention.

6. Bipolar disorder diabetes, obesity.

7. Anemia, no external bleeding, no EPO treatment.

8. All issues discussed with the patient, decreased metoprolol to 25 mg.  Check blood pressure at home before further advice.  She takes a long list of psychiatry medications as well as narcotics that might be contributing to blood pressure postural changes.  Emotional support provided.
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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