

March 1, 2023
Lena Widman, D.O.
Fax#: 989-775-1640
RE:  Jill Grimes
DOB:  07/28/1951
Dear Dr. Widman:

This is a followup for Mrs. Grimes with chronic kidney disease.  Because of presence of blood and protein in the urine, we did serological workup, which has come back negative for antinuclear antibodies, normal complement levels, no detectable hepatitis B, hepatitis C or HIV.  No gross monoclonal antibody although there was an increase of the Kappa.  ANCA negative.  She is having some abdominal discomfort, worse on the left-sided of the abdomen, known to have lesion on the spleen in that area for the last six years but also periumbilical area.  It is not affecting her appetite or weight.  No nausea, vomiting or dysphagia.  No diarrhea or bleeding.  She is off the meloxicam.  Presently no claudication symptoms.  Stable edema.  No chest pain, palpitation, dyspnea, orthopnea or PND.

Medications:  Medication list is reviewed.  Remains on narcotic pain control, antidepressants, takes no blood pressure medications.
Physical Examination:  Today blood pressure was 114/62.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites.  Some discomfort on the left flank area.  No edema or neurological deficits.
Laboratory Data:  Chemistries December creatinine 1.7, blood test will be updated, prior GFR 31 stage IIIB almost 4.  At that time normal albumin, calcium and phosphorus.  Anemia 11.1.  Normal white blood cell and platelets, low level of protein in the urine, protein and creatinine ratio at 0.97.

Assessment and Plan:  CKD stage III to IV.  Normal size kidneys without obstruction, hematuria, proteinuria negative workup, short of doing a renal biopsy.  We will see what the new chemistry shows.  We discussed about diet and how this is adjusted based on potassium, acid base, nutrition, calcium or phosphorus.  Blood pressure is normal.  Monitor anemia.  EPO for hemoglobin less than 10, workup for this abdominal pain.  She is aware of this spleen mass already for six years.
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I will not oppose to do a CT scan with IV contrast if needed with hydration before and after and monitoring of kidney function.  Avoid antiinflammatory agents.  Update urine sample for blood and protein.  We will follow with you.  All questions answered.
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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