

January 23, 2024

Dr. Abayomi
Fax#: 989-463-2824

RE: Jackie Loper

DOB:  05/24/1962

Dear Dr. Abayomi:

This is a followup for Mrs. Loper with chronic kidney disease, hypertension, Sjögren’s disease, renal tubular acidosis and small kidneys.  Last visit in July.  Some upper respiratory symptoms.  Smoker cutting down.  Chronic cough.  No purulent material, hemoptysis or increase of dyspnea.  She has not required oxygen.  Stable dry mucosa.  No ulcers.  No dysphagia or odynophagia.  No vomiting, diarrhea or bleeding.  No decrease in urination.  No cloudiness or blood.  No infection.  No gross edema or increased symptoms of claudication.  Denies chest pain, palpitation or syncope.

Medication:  Medication list reviewed.  I am going to highlight the bicarbonate, potassium replacement, metoprolol and on narcotics for pain control.

Physical Exam:  Weight 160 pounds.  Alert and oriented x3.  Minor cough.  No respiratory distress.  There are rhonchi diffuse.  COPD abnormalities.  Air trapping.  No pericardial rub.  No mucosal ulcers.  No ascites, tenderness or masses. No gross edema or neurological deficits.

Labs: Chemistries January, creatinine 2.4 stable overtime.  Present GFR 22 stage IV.  Normal sodium and potassium.  Mild metabolic acidosis on replacement.  Normal nutrition.  Calcium not done.  Normal phosphorous.  Mild anemia 12.5.

Assessment and Plan:
1. CKD stage IV.  No progression.  No symptoms.  No dialysis.

2. Sjögren’s disease.  No antiinflammatory agents and takes no biological treatment.

3. Smoker COPD abnormalities.

4. Chronic narcotic use.  Pain is not well controlled.  She is going to talk to you about increase of the dose.  From the renal standpoint I have no objections.

5. Metabolic acidosis, on bicarbonate.

6. Question renal tubular acidosis on treatment.

7. Mild anemia without external bleeding.  No indication for EPO.  Other chemistries stable.  Come back in six months.
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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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