

January 4, 2023
Robert Huttinga, PA
Fax#:  989-607-6875
RE:  Debra Lehnert
DOB:  11/12/1954

Dear Mr. Huttinga:

This is a followup for Mrs. Lehnert with chronic kidney disease, hypertension and small kidneys, prior antiinflammatory agent exposure for rheumatoid arthritis.  Last visit in July.  Abnormal liver function test apparently related to supplement with borage oil that was discontinued, alkaline phosphatase improving, has gallbladder stones but no evidence of obstruction, has been followed with gastroenterology Dr. Tabor at Spectrum at Greenville.

There has been also chronic elevation of white blood cell, neutrophils, but no associated symptoms, they are watching overtime.

Some problems of loose stools, prior radiation, she takes homeopathic medicines to slow down the bowel movements significantly improved.  No bleeding.  Weight is stable.  Good appetite.  There are some discussions about doing gallbladder surgery; however, she has multiple surgeries radiation and high risk of adhesions.  She is not a good surgical candidate.  The supplemented nutrition with Ensure presently only half a can. No recent urinary tract infection.  No chest pain, palpitation or dyspnea.  Other review of system is negative.

Medications:  Medications list is reviewed.  Medication wise low dose of prednisone, for osteoporosis on Prolia, antidepressants with Effexor, blood pressure diltiazem, on Pepcid.
Physical Examination:  Blood pressure 124/78.  Alert and oriented x3.  No respiratory distress.  No gross skin or mucosal abnormalities.  Respiratory and cardiovascular within normal limits.  No abdominal ascites or tenderness.  No gross edema or focal deficits.

Labs:  Chemistries November creatinine 1.05, she has been as high as 1.3.  Sodium and potassium are normal, elevated bicarbonate, present GFR upper 50s stage III.  Normal calcium, low albumin 3.3, elevated alkaline phosphatase, minor increased ALT, other liver function test not elevated, no presence of albumin in the urine a ratio less than 120.  Normal phosphorus, PTH not elevated.  No gross anemia, elevated white blood cell count and neutrophils 14,000 and 11,000 with normal platelet count, normal lymphocyte.  Minor increase of monocytes.
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Assessment and Plan:  CKD stage III stable overtime, no progression.  No symptoms.  Has very small kidneys 7.4 and 7.1 without obstruction and no documented urinary retention.  Blood pressure appears to be well controlled.  Increase Ensure to one can as she has low albumin, no activity in the urine and other chemistries related to kidneys are abnormal, normal hemoglobin.  You are following on the increase white blood cell and neutrophils, above new issues of gallbladder stones and elevated alkaline phosphatase.  Come back in 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
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