

April 2, 2024
Dr. Murray
Fax#:  989-583-1914
RE:  Cheryll Nordin
DOB:  09/30/1956
Dear Dr. Murray:

This is a followup for Mrs. Nordin with chronic kidney disease, diabetes and hypertension.  Last visit in September.  Weight and appetite are stable.  No vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No major edema or claudication.  No chest pain, palpitation or dyspnea.  Review of system is negative.  She is trying to lose weight by following the GOLO regimen.  She has not noticed unfortunately any benefits.  She was already doing diabetic restricted diet and her mobility is very restricted because of chronic neck problems for what she wears a soft collar 24 hours.  Presently wearing an ankle brace on the right-sided.
Medications:  Medication list is reviewed, which is not reliable.  She did not bring the medications.  She does not know for sure what she is taking she states that there are many medications that are not taking anymore, looks like she is still on insulin Lantus, losartan, metformin, thyroid replacement, for her bipolar disorder takes Geodon, remains on Topamax muscle relaxant and bicarbonate replacement.  I encouraged her to bring medications for do an updated list as this is very important for her care.
Physical Examination:  She has gained weight from 212 to 216, blood pressure runs in the 100s/50s.  She is alert and oriented x3.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia.  No pericardial rub.  There is obesity of the abdomen, no tenderness.  A brace on the right ankle, minimal edema.  No focal deficits.  Wears a soft collar cervical spine.
Labs:  Recent chemistries in March.  Creatinine was 1.4, baseline has been as high as 1.5 in the recent past.  Normal sodium and potassium.  Mild metabolic acidosis.  Present GFR 41 stage III.  Normal calcium, albumin, and phosphorous.  Anemia around 11.
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Assessment and Plan:
1. CKD stage III stable overtime.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.

2. Metabolic acidosis on replacement likely triggered by Topamax, which causes blockage of bicarbonate absorption on the proximal tubules.

3. Blood pressure in the low side, not symptomatic, again I am not positive what medications she is taking or not.

4. Bipolar disorder on treatment.

5. Electrolyte and acid base stable.

6. Anemia.  No external bleeding.  No indication for EPO.  Come back in the next 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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