

December 18, 2023

Dr. Kozlovski

Fax#:  989-463-3451

RE:  Dortha Recker
DOB:  10/12/1938

Dear Dr. Kozlovski:

This is a followup for Mrs. Recker she goes by Dot with advanced renal failure, diabetic nephropathy, and hypertension.  Last visit in May.  She went to the emergency room at McLaren was told she was dehydrated, received IV fluids was not admitted.  No changes on medications.  Recent exposure to antibiotics for urinary tract infection the end of November.  She still has diarrhea, which is new three to four times a day without any bleeding.  No vomiting but poor oral intake.  No fever.  No blood in the stools.  Presently, no gross edema.  Urine is clear without infection, cloudiness, or blood.  Just feeling very weak and ill.  Denies chest pain, palpitation, dyspnea, cough, or sputum production.  Denies falling episode.  She lives at home with significant other, daughters help.

Medications:  Medication list is reviewed.  On losartan, Lasix, Norvasc, cholesterol treatment, antidepressants, inhalers as needed, thyroid replacement, anticoagulation with Eliquis, and diabetes management.
Physical Examination:  Today blood pressure 160/80 on the right-sided.  She looks ill but no respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No abdominal distention or tenderness.  No rebound or guarding.  No edema.  Weakness but no focal deficits.

Labs:  Eventually, we got test done at the emergency room McLaren Mount Pleasant from yesterday.  White blood cell and platelets were normal.  Anemia 12.8.  There was a normal sodium, potassium, mild metabolic acidosis 21, and creatinine 1.3, which is actually better than baseline as high as lower 2s.  Present GFR was 40.  Lactic acid was not elevated.  Normal magnesium.  Alkaline phosphatase elevated.  Other liver function tests were normal.  ProBNP in the 400s.  They did apparently blood and urine cultures, which are not available at this point in time.  Urine was negative for blood, trace of protein and negative for leukocyte esterase and nitrates.

Dortha Recker
Page 2

Assessment and Plan:  New diarrhea, recent antibiotic exposure, poor oral intake.  No acute abdomen.  Discontinue Lasix and losartan.  Continue calcium channel blockers for high blood pressure.  Continue hydration orally.  Kidney function is stable.  No major electrolytes and acid base abnormalities.  Normal white blood cell.  Stable hemoglobin.  There was a minor discomfort epigastric area, but she denies gastrointestinal bleeding.  Stool for C. diff needs to be done.  Advised to go back to the emergency room if symptoms worsen.  All issues discussed with the patient and the daughter.  Respiratory and cardiovascular stable.
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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