

December 7, 2022
Dr. Murray

Fax#:  989-583-1914
RE:  Cheryl Cook
DOB:  06/24/1954

Dear Dr. Murray:

This is a followup for Mrs. Cook who has chronic kidney disease, hypertension, anemia, secondary hyperparathyroidism, prior exposure to lithium.  Last visit in July.  Comes accompanied with sister.  No further admission to the hospital or the psychiatry unit, get some caregiver at home, however has lost 30 pounds, but states to be eating okay.  No reported vomiting, diarrhea or bleeding.  No reported infection in the urine.  A fall about two months ago but no loss of consciousness, no focal deficits, did not go to the emergency room.  This happened in Virginia.  No recurrence of corona virus.  Last episode within the last one year, presently no chest pain, palpitation or increase of dyspnea.

Medications:  Medication list is reviewed.  On losartan as the only blood pressure medicine, medications for her schizoaffective disorder.

Physical Examination:  Blood pressure is running low 92/68 on the left-sided.  No localized rales, respiratory distress, consolidation or pleural effusion.  No arrhythmia or pericardial rub.  No abdominal distention or tenderness.  Overweight of the abdomen.  No gross edema.  Underlying schizoaffective disorder, question some mental disability.

Labs:  Most recent chemistries creatinine 2.3 in October has been progressive overtime, GFR 21 stage IV, electrolyte and acid base normal.  Calcium and phosphorus normal.  Low albumin, anemia 9.6.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IV question progressive overtime.  No symptoms of uremia, encephalopathy, pericarditis or need to start dialysis.
2. Low blood pressure, stop losartan, check blood pressure at home.
3. Schizoaffective disorder with prior lithium exposure.
4. Anemia, she is going to require EPO treatment, update iron studies.
5. Potassium, acid base, phosphorus and calcium normal.
6. Low albumin, monitor nutrition.  Chemistries in a regular basis.
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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
Transcribed by: www.aaamt.com
