

April 11, 2023
Stacy Carstensen, NP
Fax#:  989-588-5052
RE:  Sandra Howard
DOB:  10/01/1953
Dear Mrs. Carstensen:

This is a followup for Mrs. Howard with acute kidney injury at the time of diarrhea.  Kidney function improved, but has not returned to normal.  Last visit in February.  No hospital visits, feeling tired all the time.  No vomiting or dysphagia.  Has diarrhea on Imodium but no bleeding.  This is happening already for the last three months without any etiology.  No fever.  Weight is stable.  Good appetite.  Urine without infection, cloudiness or blood.  No major edema.  Chronic dyspnea.  No purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  Has nocturia.  No chest pain, palpitation or syncope.  Other review of systems is negative.

Medications:  Medication list is reviewed.  At the time of renal failure we start losartan, HCTZ, the only blood pressure now is Norvasc.  No antiinflammatory agents.

Physical Examination:  Blood pressure in the office runs high close to 160/96, at home needs to be checked.  Alert and oriented x3.  Respiratory and cardiovascular, no major abnormalities.  No abdominal tenderness or ascites.  No gross edema or neurological deficits.
Labs:  Recent chemistries in March urine, no activity for blood or protein, the protein to creatinine ratio 0.21 which is close to normal, creatinine improved from 1.6 to 1.3 although is not normal, present GFR will be 45 stage IIIB.  Normal sodium and potassium, elevated bicarbonate.  She is not on diuretics.  Normal albumin, calcium and phosphorus.  Normal PTH, anemia 11.3.  Normal white blood cell and platelets.  No evidence of monoclonal protein.  Normal folic acid, low normal ferritin 96 with normal iron saturation 26%, early this year January a small 2 mm distal right-sided ureteral stone after that an abdominal ultrasound no stone or obstruction.  She has persistent abdominal discomfort across the abdomen anteriorly not posteriorly.  Liver was considered normal and spleen normal.  No ascites.
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Assessment and Plan:
1. Abdominal discomfort diarrhea already three months not improved, considered gastrointestinal evaluation, negative ultrasound, stable appetite and weight, no bleeding, stable hemoglobin.
2. Recent acute renal failure did not return to normal, no activity in the urine blood, protein or cells to suggest active glomerulonephritis or vasculitis.  No evidence of plasma cell disorder.  No symptoms of uremia, encephalopathy, pericarditis, anemia without external bleeding, does not require treatment, bicarbonate elevated although not on diuretics.  She complains of diarrhea but might not be severe enough as there is no metabolic acidosis.  Continue to monitor renal function.  I did not change medications.  Blood pressure needs to be checked at home we could increase Norvasc from 5 to 10 or add a second agent, I probably will not use diuretics given the diarrhea and elevated bicarbonate.  Come back in the next 4 to 6 months.
All issues discussed with the patient at length.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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