

December 19, 2022

Deb Aultman, PA-C

Fax#: 810-275-0307

RE: Linda Boak

DOB:  11/09/1952

Dear Mrs. Aultman:

This is a followup for Mrs. Boak with chronic kidney disease, hypertension, underlying liver disease, and history of bipolar disorder.  Last visit in June.  Cloudiness of the urine.  No hospital admission.  Chronic tremors.  Change from Eliquis to Coumadin because of the expenses.  Denies active bleeding.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination. No associated fever, abdominal pain, or blood in the urine.  No chest pain or palpitations.  Dyspnea on activity and not at rest.  No orthopnea or PND.  Follows cardiology Dr. Mohan.  Other review of systems is negative.

Medications:  Medication list reviewed.  I will highlight beta-blockers, amlodipine, ACE inhibitors, and HCTZ, now on Coumadin.

Physical Exam:  Blood pressure runs in the low side 80s/50s, but she is alert and oriented x3.  Weight actually down from 303 to 286.  Tremors of both hands.  No localized rales or wheezes.  No pleural effusion.  No gross arrhythmia.  No pericardial rub.  Obesity.  No tenderness or masses.  No gross edema.  Normal speech.

Labs:  Creatinine went up to 1.9 from a baseline 1.3 to 1.4.  Normal electrolytes, acid base, nutrition, calcium and phosphorous.  Minor increased PTH 99.  Mild anemia 13.2.  Diabetes A1c at 6.5.  Liver function test not elevated.  Glucose in the 170s but not fasting.  Cholesterol profile looks well controlled.  She has prior gastric band in place for obesity with incidental findings of fatty liver and liver cirrhosis, however spleen is not enlarged and there has been no ascites or varicose veins.
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Assessment and Plan:  A change of kidney function question acute on chronic, no clear etiology. No reported nausea, vomiting or diarrhea.  Takes no aggressive diuresis.  Blood pressure runs in the low side but not symptomatic.  No evidence of cardiovascular events.  The patient has cirrhosis, but again no events associated to that.  Denies bleeding from the Coumadin.  I would like to have the blood test repeat in the next few days.  Depending on that we will do further testing or change in medications.  Might need to start the ACE inhibitors.  She needs to check blood pressure at home and keep us posted for any symptoms.

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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