

March 4, 2024
Dr. Kozlovski
Fax#:  989-463-3451
RE:  Dortha Recker
DOB:  10/12/1938
Dear Dr. Kozlovski:

This is a followup for Mrs. Recker with advanced renal failure, diabetic nephropathy and hypertension.  Last visit in December.  Twice went to the emergency room not feeling well, but she did not stay or allow them to do a full workup.  The major issue is for frequency, urgency, nocturia and incontinence.  Denies infection, cloudiness or blood.  Mobility restricted wheelchair, but she is still driving.  Denies vomiting, dysphagia, diarrhea or bleeding.  She has chronic edema, chronic dyspnea.  She uses inhalers as needed.  No purulent material or hemoptysis.  No oxygen or sleep apnea.  Denies orthopnea or PND.  Denies chest pain, palpitation or syncope.

Medications:  Medication list is reviewed.  I will highlight losartan, Lasix, Norvasc, diabetes cholesterol management, inhalers, on Plavix and Eliquis, for her urinary problems on Myrbetriq.
Physical Examination:  On a wheelchair, weight 181 previously 170, and blood pressure 134/62.  There is bilateral JVD, but lungs are clear.  No pleural effusion or consolidation.  She has an aortic systolic murmur appears regular.  No pericardial rub.  There is obesity of the abdomen.  No tenderness.  2 to 3+ edema left more than right which is chronic.  She mentioned that prior urological vaginal procedure for incontinence did not help that was done in Midland about nine months ago.
Labs:  Most recent chemistries in December creatinine 1.3 if anything looks an improvement, baseline appears to be 1.5 to 1.7.  Anemia 12.8 with a normal white blood cell and platelet.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal albumin and calcium.  Normal glucose, elevated alkaline phosphatase, GFR 40 stage IIIB.  Normal lactic acid and magnesium.  There is no blood and only trace of protein in the urine.
Assessment and Plan:
1. Chronic kidney disease stable or improved.  No symptoms of uremia, encephalopathy or pericarditis.  There is however evidence of volume overload and significant weight gain.  She has been advised about salt and fluid restriction, some of edema can be related to the Norvasc, on the medication list that she brought it does not show any diuretics.

2. Anemia without external bleeding.

3. Mild metabolic acidosis.

4. Normal albumin and calcium.

5. Elevated alkaline phosphatase.
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6. Minimal activity in the urine for blood, protein or cells.

7. Prior imaging, no evidence of kidney obstruction or urinary retention.  She is known to have bilateral small kidneys.  All issues reviewed with the patient in detail.  Plan to see her back in six months.  I encouraged her to allow family and friends to help.  She already was involved in a vehicle accident neither herself of the other part were blamed for this accident, but her car was totaled and now she has a new vehicle.

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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