

March 12, 2024

Russell Anderson, M.D.
Fax# 989-875-5169
RE:  Stephanie Pyle
DOB: 05/18/1977
Dear Dr. Anderson:

This is a followup for Stephanie who has chronic kidney disease as well as primary biliary cholangitis.  Last visit in November.  She comes accompanied with husband.  No hospital visit.  Denies change of weight or appetite.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  No pruritus or skin rash.  No fever.  No chest pain or palpitations, dyspnea, orthopnea or PND.  Review of systems otherwise negative.    Blood pressure at home in the 110s-120s.
Medication:  Medication list reviewed.  Bicarbonate replacement for metabolic acidosis likely from renal tubular acidosis.  Blood pressure on losartan and HCTZ.  She is on Ursodiol.
Physical Exam:  Today weight 312 pounds.  Blood pressure by nurse 104/75.  Lungs are clear.  No pericardial rub.  No arrhythmia.  No abdominal tenderness or ascites.  Diffuse obesity.  Stable edema.
Labs:  Chemistries, creatinine 1.84, if anything improved, GFR 34 stage IIIB.  Low bicarbonate 16 with a high chloride 113.  Normal sodium and potassium.  Normal calcium and phosphorus.  Normal albumin.  Anemia 11.2.
Assessment and Plan:
1. CKD stage IIIB if anything stable or improved.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.
2. Likely renal tubular acidosis.
3. Normal nutrition, calcium and phosphorus.
4. Anemia without external bleeding.  EPO for hemoglobin less than 10.
5. Primary biliary cirrhosis followed by gastroenterology Lansing.  I am asking her to increase the bicarbonate to twice a day if possible.  She was concerned about gas and bloatedness.  We will continue to monitor.  Come back in the next six months.
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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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