

May 13, 2024

Dr. Christopher Gunnell

Fax#: 989-802-5029

RE: Judith Bauer

DOB:  04/08/1947

Dear Dr. Gunnell:

This is a followup for Mrs. Bauer.  She has a history of chronic kidney disease, hypertension and prior bladder cancer without recurrence.  Last visit November.  She went to urgent care treated for bronchitis, and upper respiratory symptoms.  Apparently two courses of antibiotics and the last one with steroids.  It is my understanding EGD was done and some abnormalities of the esophagus.  Question inflammatory changes and medications were adjusted.  The dose of PPI Protonix was increased.  Isolated nausea, no vomiting.  No abdominal pain, diarrhea or bleeding.  She has frequency, urgency, but no infection, cloudiness or blood.  Presently no gross edema.  No chest pain or palpitations.  Stable dyspnea.  Underlying COPD.  No oxygen.  Does use inhalers and has also sleep apnea.  She uses an oral device.  There is nocturia and bad dreams.  She is very anxious and keeps changing *_______* before able to answer questions.  She acknowledges feeling depressed.  No energy or fatigue.  Has been taking psychiatry medications including Cymbalta and risperidone.

Medication:  I want to highlight the inhalers, blood pressure metoprolol, diltiazem, cholesterol treatment and takes narcotics as needed, anticoagulation with Xarelto and on Aldactone.  Because of the findings on EGD also back on Pepcid.

Physical Exam:  Present weight 189 pounds.  Blood pressure by nurse 130/74.  Lungs are clear and distant.  No consolidation or pleural effusion.  No pericardial rub.  No ascites or tenderness. No major edema.  Pressure speech.

Labs:  Chemistries, presently normal kidney function.  GFR better than 60.  Chronically low sodium mild at 136.  Normal potassium and acid base.  Normal nutrition, calcium and phosphorous.  Normal white blood cells, hemoglobin and platelets.  Differential shows a minor increase of immature granulocyte and she was very worried about it.  She is concerned about malignancy.

Prior kidney ultrasound simple cyst.  I told her that does not require any followup.  It is not reported as malignancy.  Size is normal bilateral without obstruction.
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Assessment and Plan:
1. Present kidney function normal although it varies overtime.

2. History of bladder cancer without evidence of recurrence.

3. Low sodium concentration is very mild.  Continue present treatment.

4. Congestive heart failure, preserved ejection fraction with reported aortic insufficiency,. clinically stable.

5. Negative stress test in May 2023.

6. Depression which she does not believe medications are working and needs to discuss with you.

7. All issues discussed to the best of my knowledge.  Encouraged physical activity.  Come back in a year.

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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