

March 7, 2024
Dr. Kozlovski
Fax#:  989-463-1534
RE:  Sheryl Rutherford
DOB:  01/01/1949
Dear Dr. Kozlovski:

This is a followup for Sheryl with chronic kidney disease.  Last visit in January.  She is still grieving from husband, chronic diarrhea from Crohn’s disease.  Denies vomiting, blood or melena.  Denies fever or abdominal pain.  Denies decrease in urination.  Denies chest pain or palpitation.  She has support from two children close by to her home.  She is living independent.  Other review of system is negative.  Minimal edema.  No claudication symptoms.
Medications:  Medication list is reviewed.  I will highlight the metoprolol, Lomotil, remains on low dose of prednisone, for essential tremor on primidone, takes nitrates, cholesterol, we advised recent intravenous iron, she declined.  She is doing oral iron.
Physical Examination:  Looks older than her age, frail, teary eyes.  Normal speech.  No respiratory distress.  Weight 105, blood pressure by nurse 127/77.  Lungs are clear.  She has systolic murmur, probably aortic stenosis.  No pericardial rub.  No abdominal ascites or distension.  No edema or focal neurological deficits.  Evidence of muscle wasting.
Labs:  Chemistries from a recent high of 1.97, presently down to 1.28, baseline 1.2 to 1.3, present GFR 44 stage III.  Normal sodium and potassium.  Metabolic acidosis bicarbonate 21 with a high chloride at 111 likely from the GI losses diarrhea, still normal albumin, calcium and phosphorus.  Anemia 9.6.  Normal platelet count.  Normal B12.  Normal folic acid.  Low ferritin 38, saturation 30%.
Assessment and Plan:
1. CKD stage III.  No indication for dialysis.  No symptoms of uremia or encephalopathy.

2. Recent acute on chronic renal failure probably from GI losses, Crohn’s disease, diarrhea, prerenal state improved.

3. Small kidney on the right-sided comparing to the left with recent hydronephrosis of the good kidney on the left-sided status post treatment, urology however Dr. Shockall is not in the area anymore.
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4. Blood pressure appears to be well controlled.

5. Iron deficiency anemia, declines intravenous iron.  Continue oral replacement.

6. Social issues grieving severely but not suicidal the loss of husband.

7. Crohn’s disease with chronic diarrhea and chronic metabolic acidosis.

8. Exposure to low dose steroids long-standing.  Come back in the next four to 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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