

May 14, 2024
Dr. Annu Mohan

Fax#:  810-275-0307

RE:  Lucinda Clark
DOB:  03/29/1954

Dear Annu:

This is a followup for Mrs. Clark who has chronic kidney disease.  Last visit in January.  Presently off Farxiga, glipizide, Basaglar, metformin, remains on sliding-scale NovoLog, started on low dose Mounjaro, diabetes numbers variable.  Appetite is down, one meal a day.  However weight is stable.  Denies vomiting or dysphagia.  There is constipation, no bleeding.  No abdominal pain.  No changes in urination.  Stable edema, compression stockings.  She is trying to do low salt.  No ulcers or severe claudication.  She mentioned fullness on the right submandibular area question lymph nodes the size of a golf ball.  It is my understanding ultrasound was negative and the growth already resolving.  There were no inflammatory changes or pain.  Her son who is a doctor prescribed for her Z-PAK, but she denies upper respiratory symptoms.  There was no associated sore throat, sinus infection or tooth problems.  Presently no cough or sputum production.  No chest pain, palpitation or syncope.  No lightheadedness.  She did trip, but no loss of consciousness, some trauma to left breast with a hematoma, did not go to the emergency room.  Has an AV fistula on the left wrist.

Medications:  Medication list is reviewed.  Also cholesterol management and thyroid replacement.  I am going to highlight the lisinopril, potassium, clonidine, Lasix and Norvasc.
Physical Examination:  Present weight 228, blood pressure by nurse 128/54.  Bilateral JVD.  No evidence of respiratory distress.  Lungs are clear.  No pericardial rub.  No gross arrhythmia.  Obesity of the abdomen, no tenderness.  Stable 3+ edema bilateral.  Compression stockings nonfocal.
Labs:  Most recent chemistries from May, creatinine 2.5 which is baseline for the last few years representing a GFR of 20 stage IV.  Normal sodium and potassium.  Mild metabolic acidosis with a high chloride.  Normal calcium, phosphorus, and albumin.  Anemia 10 with a large red blood cells are 101, low platelets 126.
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Assessment and Plan:  CKD stage IV to V.  No indication for dialysis, presently stable.  No progression.  We start dialysis based on symptoms.  No encephalopathy, pericarditis, pulmonary edema.  Most people’s GFR will be around 10 to 12.  Continue chemistries in a regular basis, already has a fistula on the left wrist area.  She has diabetic nephropathy and hypertensive changes.  She has bilateral small kidneys without obstruction or urinary retention.  There has been no need for EPO treatment.  She does have anemia macrocytosis and low platelets, which probably represents more a bone marrow disease, myelodysplasia.  Iron studies, B12, folic acid needs to be updated including reticulocyte.  Update PTH for secondary hyperparathyroidism.  Continue present blood pressure medications.  Diabetes management per your service.  Come back in the next four 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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