

May 13, 2024
Dr. Stacey Mullen
Fax#:  810-275-0307
RE:  Edith Kindig
DOB:  08/22/1934
Dear Mrs. Mullen:

This is a followup for Mrs. Kindig who has underlying diabetic nephropathy, hypertension and renal failure.  Last visit was in December.  Comes accompanied with husband and her daughter.  She states that she has not been able to empty her bladder for the last 36 hours.  At the same time there is no feeling of urgency.  No fever.  Isolated nausea, no vomiting.  No diarrhea or bleeding.  Some back discomfort worse on the right comparing to the left, but is not severe.  No abdominal pain.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Other review of systems is negative.  She has a prior episode of urinary retention back in January evaluated emergency room at McLaren apparently straight catheter was done, but did not see the urologist.
Medications:  Medication list is reviewed.  I will highlight the bicarbonate replacement, has been taking hydralazine, Norvasc, ARB valsartan, diabetes cholesterol management, taking Farxiga, Kerendia.
Physical Examination:  Today weight 132, blood pressure by nurse 146/77.  No respiratory distress.  Decreased hearing.  Normal speech.  Lungs are clear.  No pericardial rub.  No arrhythmia.  Abdomen is distended, but no rebound, guarding, tenderness.  Minimal edema.  No neurological problems.
Labs:  Chemistries few days ago before this anuria, anemia 11.9.  Normal white blood cell and platelets.  Normal sodium, upper potassium at 5.  Mild metabolic acidosis.  Creatinine 1.9 representing a GFR of 25 stage IV.  Normal calcium and phosphorus.
Assessment and Plan:
1. Anuria.  Prior episodes of urinary retention, underlying diabetic complications, ask her to go to the emergency room, we called ER McLaren per her choice.
2. CKD stage IV.

3. Elevated potassium, advanced renal failure diet and effect of medication Kerendia.

4. Mild metabolic acidosis.
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5. No symptoms of uremia.  No volume overload or pericarditis.

6. Anemia.  No external bleeding, EPO for hemoglobin less than 10.

7. There has been no need for phosphorus binders.

8. Metabolic acidosis on treatment.  All questions were answered.  All issues discussed at length.  We called emergency room, they will keep me posted.

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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