

December 19, 2022

PACE

Fax#: 989-953-5801

RE: Kathleen Grzembowski

DOB:  05/25/1952

Dear Sirs at PACE:

This is a followup for Kathleen with history of renal failure lithium exposure, prior hypercalcemia and hypertension.  Last visit in June.  Fall right-sided foot fracture.  No surgery required.  Did wear a boot already healed, back swimming.  Presently no vomiting or dysphagia.  Isolated diarrhea.  Lasted for about two weeks already back to normal.  No bleeding.  No abdominal pain or fever.  Urine is clear without infection, cloudiness or blood.  Presently no gross edema.  She has asthma and chronic dyspnea but still able to swim.  No purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  Other review of systems is negative.

Medications:  Medication list reviewed.  I want to highlight the inhalers, beta-blockers, medications for memory, antidepressants, cholesterol management.  No antiinflammatory agents.

Physical Exam:  Blood pressure today 116/86.  Weight down to 168.  She states to be doing a diet.  She is very pleasant, remembers me.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  I do not hear any wheezing.  No consolidation or pleural effusion.  No arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  No gross edema.  No rigidity and no tremors or neurological weakness.

Labs:  Chemistries October creatinine 2.2, which is baseline representing a GFR of 22 stage IV.  Normal cell count, hemoglobin and platelets.  Normal sodium, potassium and metabolic acidosis 20. Normal albumin and calcium.  Minor increase of AST and ALT.  Other liver function test normal.  A1c at 5.9.
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Assessment and Plan:
1. CKD stage IV, stable overtime.  No progression.  Not symptomatic.  No indication for dialysis.

2. Prior renal biopsy hypertensive nephrosclerosis.

3. Weight loss on purpose.

4. Blood pressure low normal, not symptomatic.

5. Memory issues slowly progressive.

6. Bipolar disorder.  Prior lithium exposure.

7. Prior hypercalcemia all that improved.

8. Monitor metabolic acidosis for potential bicarbonate replacement.  Continue chemistries in a regular basis.  Come back on the next six 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
