

February 7, 2024
Dr. Reichmann
Fax#: 989-828-6835
RE:  Carol Randall
DOB:  06/18/1943
Dear Dr. Reichmann:

This is a followup for Mrs. Randall who has chronic kidney disease, chronic diarrhea, prior Billroth gastric surgery with a Whipple procedure.  Comes accompanied with a family member.  Presently resided at Schnapps, three meals a day, snacks.  She is still losing weight from 104 to 92.  Appetite remains poor.  Denies vomiting or dysphagia.  Diarrhea seven to eight times a day and night without any melena.  She is incontinent of stools.  She has seen some hematochezia, which is new.  She uses a walker.  Hard of hearing.  No abdominal pain or fever.  No changes in urination.  Chronic incontinence.  No infection, cloudiness or blood.  Presently no chest pain or palpitation.  Denies syncope.  Denies increase of dyspnea.  No oxygen.  No orthopnea or PND.  She has chronic insomnia.
Medications:  Medication list is reviewed.  Noticed the Imodium, vitamin D125, on pancreatic enzymes, thyroid replacement, cholesterol treatment, potassium replacement, presently off magnesium, for low blood pressure midodrine.

Physical Examination:  Present weight 92, blood pressure by nurse 107/78.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No abdominal distention or ascites.  No gross edema.  Uses a walker.  No focal deficits.

Labs:  Recent chemistries in February creatinine 1.97, for the last one year has fluctuated in the 1.4 and 1.5 all the way to middle 2s.  Present GFR 25 stage IV.  Normal sodium and potassium.  Metabolic acidosis 50 with a high chloride 117, very poor nutrition with a low albumin 2.6.  Corrected calcium normal to low.  Phosphorus normal.  PTH mildly elevated 93, elevated platelet count with a normal white blood cell count and anemia 9.6.
Assessment & Plan:
1. CKD stage IV and acute component from chronic diarrhea.  No symptoms of uremia to start dialysis.

2. Chronic diarrhea with prior surgical procedure Billroth gastric surgery and Whipple procedure.

3. Severe malnutrition.
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4. Metabolic acidosis, a combination of renal failure and GI losses.  Consider bicarbonate replacement as a trial.

5. Anemia.  EPO for hemoglobin less than 10.  We need to update iron studies.  She can have malabsorption given the prior surgery.

6. Secondary hyperparathyroidism a combination of renal failure and probably GI losses chronic diarrhea with relatively low calcium.

7. Vascular dementia.

8. Prior hypertension presently running in the low side from the GI losses.

9. Prior kidney stones, presently not active.  Continue to monitor.

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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