

August 27, 2023
Cheryl Young, NP
Fax#:  989-831-4306
RE:  Dawn Luce
DOB:  03/28/1957
Dear Mrs. Young:

This is a consultation for Mrs. Luce with chronic kidney disease.  She is not aware of this problem.  She is overweight, complaining of fatigue, no energy.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Has chronic migraine but denies the use of antiinflammatory agents.  Also back pain, some radiation to the right-sided question sciatic.  No antiinflammatory agents.  She has chronic dyspnea from asthma, some cough mostly clear.  No purulent material or hemoptysis.  Do not use any oxygen.  Denies CPAP machine.  Denies claudication symptoms or edema.  There is rosacea of the face which is chronic.  Presently takes no medication.  No chest pain or palpitation.  No orthopnea or PND.  Review of system otherwise is negative.

She was not aware of prior kidney problems, has hypertension for at least 10 years on treatment and diabetes for about two, well controlled with an A1c around 7, she is due for eye exam, but no prior diabetic retinopathy.  Denies neuropathy, numbness, tingling, burning or foot ulcers.  She is not aware of heart abnormalities.  No angina heart attacks.  No procedures.  No endocarditis, rheumatic fever, heart murmurs or valves abnormalities.  Has migraine, but no TIAs or stroke.  No seizures.  No documented peripheral vascular disease.  No kidney stones.  No recurrent urinary tract infection.  She is not aware of blood or protein in the urine.  No pneumonia or hemoptysis.  No liver disease.

Past Surgical History:  Two C-sections, hysterectomy including tubes and ovaries for fibroids.
Drug Allergies:  Side effects allergies MUSCLE RELAXANT ZANAFLEX, SULFA, METFORMIN, BACLOFEN, IMITREX, LOVASTATIN, and TYPHOID VACCINE.
Medications:  Advair, albuterol, amlodipine, BuSpar, combination of caffeine, aspirin and butalbital, Zyrtec, Jardiance started six months ago, Zetia, Lofibra, Flonase, Bystolic and ARB Benicar, takes Percocet, Tylenol, Protonix has been recently on two courses of prednisone, Ambien, promethazine, for depression on Viibryd and also takes Aldactone for blood pressure many years back.
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Social History:  No smoking alcohol at present or past.
Family History:  No family history of kidney disease, a younger son with migraine.

Physical Examination:  Weight 230, 60 inches tall.  Alert and oriented x3.  No respiratory distress.  Flushing of the face secondary to rosacea.  I do not see petechiae or pustules.  Normal eye movements.  Normal speech.  No mucosal abnormalities.  No facial asymmetry, expressive aphasia, or dysarthria.  No gross respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No palpable thyroid or lymph nodes.  Abdomen is soft and nontender.  No masses.  No peripheral edema.  No focal deficits, isolated bruises on the dorsal aspect of the hands.  She blames to her *________*.  Inside the mouth the sublingual salivary glands are prominent.  No neurological deficit.
Labs:  Chemistries from June creatinine 1.7, May 1.7, February 1.6, October 2022 1.6, July 2022 1.4, January 2022 1.4, October 2021 1.4 and July 2021 1.3.  Representing most recent GFR drop around 33 to 34 that will be stage IIIB.  Normal sodium.  Potassium in the upper side at 5.  Mild metabolic acidosis 21 to 22.  Normal calcium.  Normal albumin.  Liver function test not elevated.  There has been prior anemia around 12 to 13.  Normal white blood cell and platelets.  A1c from May 7.5, from February 7.3.

Assessment and Plan:  CKD stage IIIB combination of probably diabetic nephropathy and hypertension.  We do not have a urine sample to assess blood, protein or cells.  We do not have phosphorus levels or PTH.  No symptoms of uremia, encephalopathy, or pericarditis.  If it is changing, changing very slowly overtime.  All blood test will be updated.  Requesting a kidney ultrasound to rule out asymmetry, obstruction, urinary retention.  We will advise in terms of changes of diet if potassium remains high, potential bicarbonate replacement for metabolic acidosis, phosphorus binders for elevated phosphorus, and vitamin D125 for secondary hyperparathyroidism.  Blood pressure by myself today was 148/80 on the right-sided, this needs to be checked.  We could adjust medications accordingly.  Continue salt restriction, physical activity and weight reduction.  Continue management of her other medical issues.  For the most part diabetes fairly well controlled.  She already using Jardiance.  She is not taking any antiinflammatory agents.  We will see how chemistries work.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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