

February 19, 2024

Dr. Vadlamudi

Fax#: 989-539-4480

RE: Janice Russell

DOB:  07/26/1947

Dear Dr. Vadlamudi:

This is a followup for Mrs. Russell with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in September.  Two weeks ago a fall in her bedroom a lose mat.  No loss of consciousness. Evaluated in the emergency room.  No fracture.  No antiinflammatory agents.  Persistent discomfort left coastal lumbar area.  No gross blood in the urine.  She has chronic liver disease without ascites, gastrointestinal bleeding or encephalopathy.  Follows with Dr. Darko and remains on Ursodiol.  A liver ultrasound to be done tomorrow.  Other review of system is negative.

Medication:  Medication list reviewed.  I want to highlight the Norvasc, atenolol, Avapro.  Otherwise diabetes and cholesterol treatment.  Medications for anxiety and urinary urgency.  No antiinflammatory agents.

Physical Exam:  Today weight 188.8.  Blood pressure 120/66 left-sided.  No respiratory distress.  Respiratory and cardiovascular normal.  Obesity of the abdomen, no ascites.  Minor discomfort on the left lumbar area.  No gross edema or neurological deficits.  Normal speech.
Labs:  Recent chemistries, creatinine worse at 2.1, baseline 1.7 and 1.8.  Normal electrolytes and acid base.  Normal albumin and calcium.  Chronic elevation of alkaline phosphatase from the biliary cirrhosis.  Normal bilirubin and transaminases. Present GFR 24 stage IV.  Normal white blood cells and platelets.  Anemia 11.9.  Prior kidney ultrasound 2017 relative small kidney on the right comparing to the left, however no obstruction or urinary retention.

Assessment and Plan:  CKD stage IV.  There is a change question if a true one.  Some discomfort in the left lumbar area might not be related to the recent trauma.  No gross hematuria.  However because of a change of kidney function we will do a kidney ultrasound postvoid bladder to rule out obstruction or alternative diagnosis.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure appears to be well controlled on present regimen.  Underlying diabetic nephropathy and proteinuria but no nephrotic range.  Biliary cirrhosis stable.  Anemia without external bleeding. EPO for hemoglobin less than 10.  Repeat chemistries.
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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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