

July 5, 2023
Dr. Shemes

Fax#: 989-875-5168

RE:  Tomasita Rodriguez

DOB:  03/07/1941

Dear Dr. Shemes:

This is a followup for Mrs. Rodriguez with prior chronic kidney disease, diabetic nephropathy, hypertension and small kidney.  Last visit in January.  She lives alone.  There are progressive memory issues, chronic lower back pain without radiation.  No associated urinary symptoms.  No anti-inflammatory agents.  We discussed one more time today the nocturia, she wears Depends for incontinence.  She inquires about medications, I am concerned that the side effects might be prohibitive including the memory issues, dementia.  I mentioned about the external female catheter, the suctioning device that she might qualify for Medicare.  Otherwise, denies vomiting, dysphagia.  Denies diarrhea, bleeding.  No oxygen, inhalers or sleep apnea machine.  No orthopnea or PND, has a pacemaker.  No chest pain, palpitation.  No infection in the urine, cloudiness or blood.  Prior history of cystocele repair.  She lives alone.
Medications:  Medication list is reviewed.  I will highlight losartan, Norvasc, Coreg, for pain control of her trigeminal neuralgia remains on tramadol and Trileptal.  She is following with neurology Dr. Shaik for the dementia.

Physical Examination:  Today, blood pressure 172/82, weight 144; few pounds down from prior visit.  Alert to person.  Normal speech.  No respiratory distress.  No facial asymmetry.  No expressive aphasia.  No gross carotid bruits or JVD.  Respiratory and cardiovascular within normal limits, has a pacemaker.  No pericardial rub. Obesity of the abdomen. No tenderness, ascites or masses.  No tenderness of the flank area.  No gross edema.  No gross focal deficits.

Labs:  Chemistries: Creatinine 1.16 which is baseline.  Normal sodium, potassium acid base.  Normal calcium, low albumin. Liver function tests not elevated. GFR is around 47 stage III. Anemia 11.6 with normal white blood cells and platelets.
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Assessment and Plan:  CKD stage III stable over time.  No progression, no symptoms. Does have underlying small kidneys, however, without obstruction or urinary retention.  No symptoms of uremia, encephalopathy, pericarditis.  Her dementia is not related to the kidney abnormalities.  Blood pressure in the office is high, but she is always stressful when she comes, she needs to check it at home before we adjust medications.  For the problems of urinary incontinence, please explore if she will qualify for that external suctioning device under Medicare.  There has been no need for EPO treatment, we do that for hemoglobin less than 10.  There are normal electrolytes, potassium acid base.  Normal calcium, phosphorus should be part of the testing.  Come back in six months.

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/gg
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