

March 15, 2023
Dr. Annu Mohan

Fax#:  810-275-0307

RE:  Deborah Woodbury
DOB:  06/25/1953

Dear Annu:

This is a followup for Mrs. Woodbury who has chronic kidney disease, smoker COPD, history of acute liver injury inflammatory type, peripheral vascular disease, prior endovascular repair, abdominal aortic aneurysm.  Last visit in November.  This was a phone visit, offered in-person, declined.  No hospital visit.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  No cloudiness or blood.  No foaminess.  Minor urgency and incontinence of stress and urgency.  No gross edema.  Denies chest pain, palpitations or syncope.  Denies increase of dyspnea, orthopnea or PND.  No purulent material or hemoptysis.

Medications:  Medication list is reviewed.  Noticed bicarbonate replacement.  For blood pressure, Norvasc, clonidine, propranolol, remains on Plaquenil, up-to-date with eye exam.  No toxicity.  Recent aspirin dose decreased because of tinnitus from full dose down to 81 twice a day.
Physical Examination:  Blood pressure at home 130/66, able to speak in full sentences.  Alert and oriented x3.  No expressive aphasia or dysarthria.  Weight at home 116.

Labs:  Chemistries creatinine 1.7 for the last six months is stable, but over the years progressive.  Present GFR 31 stage IIIB.  Normal sodium, potassium and mild metabolic acidosis.  Normal calcium and albumin.  Liver functions is not elevated.  No anemia.  Normal white blood cell and platelets.  There is elevation of sedimentation rate.  Prior aortobiiliac stent as well as known liver cirrhosis, known anticardiolipin antibodies as well as beta-2 microglobulin.

Assessment and Plan:  Progressive chronic kidney disease relatively stable over the last six months or so.  No symptoms of uremia, encephalopathy, pericarditis or indication for dialysis.  Prior acute liver injury, liver cirrhosis, positive anticardiolipin antibodies and beta microglobulin.  Peripheral vascular disease as indicated above.  Continue chemistries in a regular basis.  Blood pressure appears to be well controlled.  Monitor for bradycardia given the exposure to beta-blocker propranolol and clonidine.  Continue metabolic acidosis replacement.  Encouraged her to come in person.  Plan to see her back in the next 4 to 6 months or early as needed.
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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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