

February 2, 2024
Dr. Vadlamudi
Fax#:  989-539-7747
RE:  Patricia Simons
DOB:  01/18/1945

Dear Dr. Vadlamudi:

This is a followup for Mrs. Simons who has chronic kidney disease and hypertension.  Last visit in October.  No hospital visits.  She uses a walker, two to three meals a day, fair appetite.  No vomiting, dysphagia, diarrhea or bleeding.  Some nocturia.  No infection, cloudiness or blood.  Minor incontinence.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea, orthopnea or PND.  No oxygen supplement.  No orthopnea or PND.  Other review of systems is negative.
Medications:  Medication list is reviewed.  She has started on hydroxyurea for myeloproliferative disorder, on Bumex, hydralazine and Coreg.

Physical Examination:  Weight up from 173 to 181, blood pressure 118/54.  Lungs are clear.  No pericardial rub.  Some premature beats.  Overweight of the abdomen.  No tenderness, masses or ascites.  No gross edema.  It is my understanding followup with urology at Lansing.  Kidney ultrasound, no obstruction, no air.  No further intervention needed.  This was done because of a prior CT scan that was showing air on the bladder, but there was no evidence of sepsis or infection.
Labs:  Chemistries, progressive renal failure in January creatinine up to 3 with a GFR of 15.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Elevated phosphorus at 5.  Anemia 10.7.  Elevated platelet count.  The urine culture we did was negative, A repeat one E. coli.
Assessment and Plan:  Progressive chronic kidney disease.  We discussed the meaning of this.  We need to prefer for potential dialysis.  We start dialysis based on symptoms and GFR less than 15.  She has bilateral small kidneys and probably hypertensive nephrosclerosis.  We discussed the different options, at home dialysis, which is not interested, in-center dialysis, her unit will be Gladwin.  Continue present blood pressure medications.
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Blood pressure appears to be well controlled without symptoms of hypertension or syncope.  She has been treated now with hydroxyurea for myeloproliferative disorder sounds like essential thrombocythemia.  Monitor potassium.  Monitor acid base, calcium, phosphorus and nutrition.  Monitor hemoglobin for potential EPO.  Chemistries in a regular basis.  Come back in the next two to three months.
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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