

February 14, 2023
Sister Macht, NP
Fax#:  989-463-1534
RE:  Sheryl Rutherford
DOB:  01/01/1949
Dear Sister Macht:

This is a followup for Sheryl with chronic kidney disease, history of Crohn’s disease, hypertension, and coronary artery disease.  Last visit in January.  No hospital visits.  Chronic diarrhea, no bleeding.  No nausea, vomiting or dysphagia.  No abdominal pain.  Urine without infection, cloudiness or blood.  No chest pain, palpitation or syncope.  No increase of dyspnea.  Some of arthritis of the shoulder.  Last kidney stone 10 years ago.  Other review of systems is negative.

Kidney ultrasound small kidneys 9.4 on the right and 7 on the left, bilateral kidney stones however no obstruction, incomplete emptying of the bladder, post volume at 124.

Medications:  I am going to highlight Humira, nitrates and beta-blockers, cholesterol treatment.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 143/71.  Alert and oriented x3.  Weight 109, very slender.  No respiratory distress.  There is some degree of kyphosis.  No rales or wheezes.  No arrhythmia.  Does have bilateral carotid bruits, has systolic ejection murmur.  No pericardial rub.  No ascites or tenderness.  No gross edema.
Labs:  Today chemistries creatinine at 1.2 for a GFR of 48 January.  Normal sodium and potassium.  Metabolic acidosis of 20, high chloride 119 likely from diarrhea.  Normal albumin, calcium and phosphorus.  Normal PTH.  No blood or protein in the urine.  The protein to creatinine ratio 0.26 which is very close to normal.  No monoclonal protein.  Free light chains both elevated likely from chronic kidney disease, anemia around 10.4.
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Assessment and Plan:
1. CKD stage III.
2. Chronic diarrhea Crohn’s disease multiple surgeries.
3. Metabolic acidosis from diarrhea, as bicarbonate is 20 or above no replacement.
4. Blood pressure is still high, but she is anxious in the office, needs to check it at home.  We would like to see it 130/80 or below.  That is not the case she will call me and I will adjust medications.
5. Bilateral kidney stones without obstruction, not symptomatic for 10 years or longer.
6. History of coronary artery disease bypass as well as stent clinically stable, nothing to suggest CHF.
7. Bilateral small kidneys likely from hypertension, atherosclerosis.  All issues discussed with the patient.  Chemistries in a regular basis.  Come back in 4 to 6 months or early as needed.
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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