

February 26, 2024
Dr. Nisha Vashishta

Fax#:  989-817-4301

RE:  Kim Keller-Rouse
DOB:  10/03/1954

Dear Dr. Vashishta:

This is a telemedicine followup visit for Mrs. Keller-Rouse with stage IIIB chronic kidney disease, hypertension COPD, anemia of chronic disease and renal artery stenosis.  Her last visit was September 11, 2023.  She did injure her right ankle it twisted very badly several weeks ago, so instead of an in person visit she requested a phone visit today.  She was able to get out and get labs done though on 23rd of February for us per our request.  She has had no hospitalizations or procedures since her last visit, but she complains of very bad sore throat with unilateral ear pain for the last month and she is not sure if she needs a referral to ear, nose and throat specialist since it does not seem to get better by itself.  She has not been to a ready care or urgent care or to see you about this though no cultures have been done to check.  She denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness, foaminess or blood.  No edema or claudication symptoms.  She does smoke a few cigarettes still per day and she is not coughing up purulent material.  No hemoptysis.  Edema is well controlled with Lasix 20 mg twice a day.
Medications:  I want to highlight the Norvasc 5 mg daily, lisinopril 20 mg daily, she also uses Symbicort and ProAir inhaler in addition to other routine medications.
Physical Examination:  Weight 151 pounds, pulse 64 and blood pressure 107/47.

Labs:  Most recent lab studies were done February 23, 2024.  Creatinine is 1.8 generally she has been fluctuating between 1.5 and 1.6, she also had 1.8 on 11/10/2020.  Electrolytes are normal with potassium of 4.8, sodium is slightly low at 134 and estimated GFR is 30, albumin 4.1.  Her hemoglobin is low at 8.2, platelets are high at 481, white count is elevated at 14.26, in the differential her absolute neutrophils are elevated at 12.1, immature granulocytes are 0.08, phosphorus is 3.9.  The patient does see hematologist in Mount Pleasant on a regular basis for the chronic anemia.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease slightly higher than usual creatinine level, but she has also got elevated white count, elevated platelets and the sore throat for a month so she probably needs throat cultures done and possible referral to an ear, nose and throat specialist for further evaluation.  She should have labs for us every three months for sure.

2. COPD, smoking cessation is recommended.

3. Hypertension well controlled.

4. Anemia being followed by hematology.  The patient will have a followup visit with this practice in six 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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