

February 26, 2024

Dr. McConnon

Fax#:  989-953-5329

RE:  Valerie Saghy
DOB:  10/17/1960

Dear Dr. McConnon:

This is a followup for Mrs. Saghy who has chronic kidney disease and hypertension.  Last visit in August.  Having some frequency, urgency, and cloudiness.  We tested for urinary tract infection the last couple of days.  No documented fever.  Isolated nausea, no vomiting.  Chronic diarrhea on treatment.  No bleeding.  No abdominal pain.  Follows with University of Michigan gastroenterologist, prior two benign polyps removed from the colon.  She has been told about some intestinal metaplasia.  She has a history of Crohn’s disease.  She has symptoms of esophageal reflux on treatment.  They are talking about doing a breast test probably from bacterial over growth.  There are also plans for imaging.  Blood pressure at home varies from normal to high.  Presently, no chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.  There has been some isolated episodes of feeling dizzy, clammy, and cold last for 20 to 30 minutes, sometimes palpitation, no chest pain.  No increase of dyspnea.  Isolated nausea, no vomiting.  No fainting episode.  Probably it is happening like one every two weeks.

Medications:  Medication list reviewed.  I will highlight the metoprolol, losartan, and Aldactone.  She has been on magnesium replacement and cholesterol treatment.  For the diarrhea on colestipol.  She takes also Prilosec, B12, and folic acid.
Physical Examination:  Today weight 209 pounds, previously 205 pounds, blood pressure 118/58.  Lungs are clear.  No consolidation or pleural effusion.  No gross arrhythmia, pericardial rub, or gallop.  No abdominal distention, ascites, or peritoneal signs.  No edema or focal deficits.  There is some flushing of the face and neck with some blanching on pressing with the skin.  I do not see however any blisters, ulcers, or *________* rash.

Labs: Most recent chemistries, creatinine 1.2, which appears to be baseline representing a GFR of 49 stage III.  Normal electrolytes, acid base, nutrition, calcium, and phosphorus.  No anemia.  Minor decrease of platelets.  Normal white blood cell and differential.
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Assessment and Plan:
1. CKD stage III, clinically stable, no progression, not symptomatic.  Continue to monitor.

2. Question urinary tract infection.  Requesting urinalysis.  If abnormal, urine culture to be done.  No evidence of sepsis.  Hemodynamically stable.  No acute abdomen.  Presently no antibiotics.

3. History of gastrointestinal disease, question Crohn’s disease, esophageal reflux.  Follow at University.

4. Von Willebrand disorder and low platelets.  No active bleeding.

5. Psoriasis arthritis.

6. Right-sided adrenal adenoma.  Does not appear to have functional component.

7. History of a stroke without local deficit.  All issues discussed with the patient.  At this moment, there is no need for EPO treatment.  Nothing we need to change for potassium, acid base, nutrition, calcium, or phosphorus.  Come back 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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