

October 18, 2023
Dr. Moutsatson
Fax#: 989-953-5153
RE:  Anne Bakker
DOB:  10/15/1981
Dear Dr. Moutsatson:

This is a followup for Mrs. Bakker who has chronic kidney disease, problems of metabolic acidosis, and low phosphorus.  Last visit was in May.  She states that she has been tested positive again for corona virus, but no respiratory symptoms.  She was given antiviral but only tolerated for few days.  She has chronic dyspnea, not related to the recent corona virus, palpitations, lightheadedness, oxygenation at home room air 97% down to 93 on walking.  She has acrocyanosis hands and feet.  Blood pressure apparently running in the upper side.  More sleepy at least seven hours at night.  No upper respiratory symptoms, minimal sore throat.  Off and on feeling of fullness of the neck, question lymph nodes.  She has been exposed to steroids off and on.  Apparently a PET scan was done, but I do not have results.  Went to see vascular surgeon Dr. Constantino for abnormal lower extremity Doppler.  Consider no surgical need at this point in time.  She has some edema of the lower extremities, but no claudication symptoms.  There have been discussions about potential lung biopsy.

Medications:  She has long list of medications, I will highlight a number of inhalers, nebulizers, the only potential blood pressure as well as for palpitations metoprolol.  Long list of supplements.  Medications for her migraines and cholesterol.  She did have bronchoscopy on Lavage from June 2023.  I am not aware of the final results.

Physical Examination:  Present weight 110.  I do not hear localized rales or wheezes.  I do not see respiratory distress.  No arrhythmia.  No pericardial rub.  No ascites.  She does have the acrocyanosis.  I do not see edema or gross focal deficits.

Labs:  Review of testing, they describe mild small vessel abnormalities on the right lower extremity and moderate small vessel abnormalities on the left, again that did not require any invasive procedures.  I have a report of a CT scan abdomen and pelvis for stone protocol.  Normal size liver but presence of fatty liver.  Spleen is not enlarged.  Prior right-sided nephrectomy.  No kidney stones.  Abdominal aorta was considered normal.  The most recent chemistries that I have are October 6.  At that time normal potassium, bicarbonate low at 21, low sodium 135.  Normal albumin, calcium and phosphorus.  Creatinine was 1.2 which is baseline for a GFR of 57.
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Assessment and Plan:  Anne has multiple medical issues, difficult to summarize in one note.  Related to the kidneys, she is right-sided nephrectomy, the other kidney, ureter and bladder without stones, masses or obstruction.  Kidney function remains stable.  There are no symptoms of uremia, encephalopathy or pericarditis.  There is low bicarbonate, which is out of proportion to renal failure.  In the differential diagnosis hyperventilation versus renal tubular acidosis.  Present level is not severe as bicarbonate is better than 20.  We will continue the same replacement twice a day.  Blood pressure in the office was not elevated.  Continue to follow with other specialists for the multitude of issues that she has.  She has small-vessel disease representing the acrocyanosis as well as on the feet abnormalities, but again having no claudication symptoms.  I have reviewed records from multiple specialties including University of Michigan lung specialist, endocrinologist, neurologist, rheumatologist and neurology.  All issues discussed with the patient.  Continue to follow.

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
Transcribed by: www.aaamt.com
