

December 19, 2022

Dr. Khabir

Fax#: 989-773-0558

RE: Lorrie Roland

DOB:  05/24/1969

Dear Dr. Khabir:

This is a followup for Mrs. Roland with prior acute kidney injury at the time of Legionella pneumonia with ventilatory assistance for respiratory failure and sepsis.  Kidney function did not return to baseline.  She has now chronic kidney disease.  Last visit in October.  Comes accompanied with family member.  Some nausea but no vomiting.  States to be eating well.  No dysphagia.  Constipation, no bleeding.  No recent infection in the urine, cloudiness or blood although there is always some kind of odor.  There has been some lower extremity edema and arthritis.  She has received Solu-Medrol pack and shots.  Avoiding antiinflammatory agents.  Denies gross claudication symptoms.  She does have some chest discomfort on activity.  Uses oxygen at night and during daytime as needed 2 liters.  Denies sleep apnea or CPAP machine.  Apparently did have COVID, but did not require any treatment.  She has severe arthritis on the right knee and there have been discussions about knee replacement Dr. Lilly.  Other review of system is negative.

Medications:  Medication list reviewed.  I am going to highlight the treatment with Plaquenil and leflunomide.  The only blood pressure medication Coreg that the dose was decreased from 25 mg twice a day to 12.5 mg twice a day.  Also takes Humira under the care of Dr. Laynes.

Physical Exam:  Today blood pressure 108/70.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  Obesity of the abdomen.  No tenderness.  Uses a walker.  I do not see edema or gross focal deficits.  She limps from the right knee arthritis.

Labs:  The most recent chemistries creatinine 2.1 and November 1.7.  Present GFR 25 stage IV.  Normal electrolyte, acid base, nutrition and calcium.  Minor increased phosphorous 4.8, anemia 9.1 just received Aranesp 150 one dose.  Normal platelets.
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Assessment and Plan:  The patient has chronic kidney disease after an acute event at the time of bilateral pneumonia with Legionella pneumonia respiratory failure ventilatory assistant and sepsis.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure remains in the low side but not symptomatic.  She uses oxygen at night.  The patient did not receive dialysis in the hospital.  Prior workup no urinary retention or kidney obstruction.  Does have low level of protein in the urine, but nothing to suggest activity or blood or cells for inflammatory changes.  She has overweight.  She has been a prior smoker and is being treated for rheumatoid arthritis as indicated above.  She is going to do chemistries in a monthly basis to assess stability.  She is exploring potential right knee replacement, from the renal standpoint I will not oppose.  Avoid antiinflammatory agents including in the hospital Toradol.  She understands that any intercurrent events, infection, bleeding, hemodynamic instability we will add further insult to the kidneys.  At the same time I understand the limited mobility and poor quality of life because of that in relation to severe arthritis.  She will keep me posted.  Otherwise come back on the next three to four 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
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