

January 30, 2024
David Johns, PA
Fax#:  989-953-5329
RE:  Gloria Thomson
DOB:  02/01/1949
Dear Mr. Johns:

This is a followup for Mrs. Thomson who has chronic kidney disease, hypertension, and small kidneys.  Prior prolonged exposure to meloxicam.  Last visit in August.  She is following with orthopedic surgeon Dr. Adams for chronic back pain.  New imaging to be done.  Discussion about potential surgery versus continues with pain clinic ablation procedure.  Avoiding antiinflammatory agents, takes Tylenol.  Denies decreased appetite, actually has been eating more, some weight gain.  No vomiting or dysphagia.  No diarrhea or bleeding.  She refers number of episodes of urinary tract infection including apparently pseudomonas.  She received Cipro.  She has some frequency and nocturia.  Minor incontinence.  No bleeding.  Myrbetriq only tolerated for 10 days.  She thought it caused the infection, prior use of oxybutynin, now taking Detrol.  There is constipation treated with MiraLax.  Denies chest pain, palpitation or increase of dyspnea.  There is no gross orthopnea or PND.

Medications:  Medication list is reviewed.  I am going to highlight the Prilosec, on Toprol, long list of vitamins including pain control with Norco.  Also takes prophylaxis with Macrobid two to three days a week and for osteoporosis Prolia every six months, next dose this coming Wednesday.

Physical Examination:  Today weight is 161.6, blood pressure 142/46.  No severe respiratory distress.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  No tenderness.  No gross edema.  Prior left-sided below the knee amputation.  She does have severe arthritis of the right knee, but she is not interested on surgeries.

Labs:  Chemistries which were done today, creatinine of 1.28, which is baseline representing a GFR of 45 stage III.  Normal potassium and acid base.  Normal albumin, calcium and phosphorus.  Sodium in the low side at 133 and anemia of 10.2 with a normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage III stable overtime.  No progression.  No symptoms.

2. Prior exposure to antiinflammatory agents discontinued.
3. Anemia without external bleeding, EPO for hemoglobin less than 10.
4. Low sodium concentration, stable overtime.  Continue restricting fluid.
5. Prior high potassium and metabolic acidosis resolved.
6. Bilaterally small kidneys without obstruction.
7. Prior documented iron deficiency anemia, follows with Dr. Sahay.
8. Prior history of breast cancer without recurrence.
9. Recurrent urinary tract infection, some lower urinary symptoms.  I am going to update a bladder ultrasound including pre and postvoid.  All issues discussed with the patient.
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
Transcribed by: www.aaamt.com
