

April 3, 2024
Deb Aultman, PA-C
Fax#:  810-275-0307
RE:  Susan Bradac
DOB:  01/27/1952
Dear Mrs. Aultman:

This is a consultation for Susan with abnormal kidney function, isolated soft to loose stools few months back that are resolved.  No bleeding.  Stable weight and appetite.  No vomiting or dysphagia.  No abdominal discomfort.  No infection in the urine, cloudiness or blood.  Some degree of incontinent of stress.  She has been follow with gynecologist Dr. Elliott, recommended some pelvic exercises.  She complains of some pain on walking but there is no discolor of the toes.  No edema, numbness, tingling or burning.  She has a chronic back pain.  Denies chest pain, palpitation or syncope.  Denies dyspnea, orthopnea or PND.  Other extensive review of systems is negative.
Past Medical History:  Hypertension, diabetes at least five years.  No documented retinopathy or neuropathy, elevated cholesterol, osteoporosis, previously on Prolia, it was too expensive presently on Fosamax.  Denies history of coronary artery disease.  She is not aware of angina, heart murmurs, arrhythmia, pacemaker, congestive heart failure or rheumatic fever.  No deep vein thrombosis or pulmonary embolism.  No TIAs or stroke.  No gastrointestinal bleeding, anemia, blood transfusion, or liver disease.  No kidney stones or pneumonia.  She has history of asthma as a child.

Past Surgical History:  Hysterectomy tubes and ovaries robotic for endometrial cancer, did not require radiation treatment or chemotherapy eight years ago, two C-sections, gallbladder, bilateral cataract surgery, and prior colonoscopy benign polyps.
Drug Allergies:  Reported side effects to SULFA.
Medications:  Medications include Invokana, losartan, HCTZ, Fosamax, thyroid, Vytorin, Mounjaro, and prior Trulicity.  No antiinflammatory agents.
Social History:  No smoking.  She does drink wine one or two glasses every two days.
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Family History:  No family history of kidney disease.

Review of Systems:  As indicated above.
Physical Examination:  Weight 215, height 62 inches tall, blood pressure by nurse 151/95, I checked it 140/84 on the right question 120/70 on the left.  Alert and oriented x3.  Overweight.  Mild decreased hearing.  Normal speech.  Bilateral lens implant.  Symmetrical pupils.  Normal eye movements.  No mucosal abnormalities.  Normal speech.  No expressive aphasia or dysarthria.  No palpable neck masses, thyroid or lymph nodes.  No carotid bruits or JVD.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia.  No pericardial rub or gallop.  Overweight of the abdomen without palpable liver or spleen.  No ascites, tenderness or masses.  Acceptable pulses, 2+ edema, some stasis.  No focal neurological deficits.
Labs:  Chemistries, creatinine slowly progressive from around 1 to presently 1.2.  She does have high hemoglobin at 16.8.  Minor increase of white blood cells.  Normal platelet count.  Large red blood cells 105.  The presence of glucose in the urine which likely represents the Invokana.  No blood or protein and albumin to creatinine ratio not elevated, prior liver function test is normal.  Low normal TSH.
Assessment and Plan:
1. Progressive kidney disease probably CKD stage III, probably diabetic nephropathy.  No evidence of proteinuria, blood pressure acceptable.  Ultrasound to be done including postvoid bladder.  No symptoms of uremia, encephalopathy or pericarditis.  Other chemistries associated to kidney disease appear to be normal.  Chemistries to be done in a regular basis.

2. Polycythemia, hemoglobin more than 16 with macrocytosis, minor increase of neutrophils.  She is exposed to Invokana as well as diuretics; however she does not appear to be volume contracted.  We are going to repeat chemistries.  She has normal oxygenation.  We are going to check an EPO level before we do any further testing for potential polycythemia vera or myeloproliferative disorder.  The use of sodium glucose transporter inhibitor has been associated to polycythemia.  She is presently having no symptoms.  We will see if this is a true high hemoglobin, she does not smoke or secondhand exposure and she does not have any cardiopulmonary abnormalities and oxygenation on room air was normal.  All issues discussed with the patient.  We will follow with you.
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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