

December 20, 2022
Dr. Sarvepalli

Masonic Home
Fax#:  989-466-3008
RE:  Dawn Root
DOB:  03/08/1952

Dear Dr. Sarvepalli:

This is a followup for Mrs. Root with chronic kidney disease, probably diabetic nephropathy, hypertension, some anemia, metabolic acidosis.  Last visit in September, offer an in-person.  We did a telemedicine with the help of caregiver at Masonic.  She is in bed, overweight, hard of hearing, apparently gaining some real weight.  No reported vomiting or dysphagia.  Supposed to be doing salt and fluid restriction.  Frequent problems of constipation two to three days then goes into diarrhea.  There has been no bleeding or abdominal pain.  Denies infection in the urine, cloudiness or blood.  Denies worsening of lower extremity edema, ulcers or claudication symptoms.  She uses oxygen as needed.  No purulent material or hemoptysis.  Does use inhalers, chronic dyspnea mostly on activity.  No gross orthopnea or PND.  No gross chest pain, syncope or falling episode.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the Lasix, Norvasc and metoprolol, takes diabetes cholesterol treatment, antidepressant, thyroid replacement and inhalers.
Physical Examination:  Blood pressure at the facility 148/60, she is able to answer all my questions.  Normal speech.  No facial asymmetry.  No respiratory distress.  Moving bilateral upper extremities.

Labs:  Chemistries in December creatinine 1.3, November 1 .3, recently as high as 1.7 to 2.1, glucose in the 300s at that time potassium 5.7.  Normal sodium, acid base and low albumin, corrected calcium normal.  Liver function test minor increase of alkaline phosphatase, otherwise not elevated.  There has been chronic elevation of white blood cell count, anemia and normal platelet counts follows by hematology.
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Assessment and Plan:
1. CKD stage III if anything is stable or improved.  No symptoms of uremia.  No indication for dialysis.
2. Elevated potassium, multiple reasons, diet, renal failure, uncontrolled diabetes and high white blood cell count with predominance of neutrophils, potentially spurious high potassium.
3. Low protein albumin.
4. Leukocytosis neutrophilia, anemia followed by hematology.  No reported external bleeding or active infection.
5. Obesity and chronic dyspnea on oxygen.  Presently normal bicarbonate, but prior episodes of metabolic acidosis at the time of diarrhea, all issues discussed with the patient caregiver.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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