

May 14, 2024
Dr. Jennifer Barnhart
Fax#:  989-463-2249
RE:  Catherine Burt
DOB:  12/31/1951
Dear Jennifer.

This is a followup for Mrs. Burt who has chronic kidney disease, hypertension and small kidney on the right-sided.  I have not seen her since October 2021.  Comes accompanied with husband.  There were recent problems of diverticulitis with apparently bladder colonic fistula requiring partial colectomy, did have diverting colostomy for a short period of time and eventually taking down.  She spent the winter in Florida since January and just came back around April, still problems with balance, unsteadiness, the last falling episode more than two years ago, significant weight loss at the time of the bowel problems.  Denies vomiting or dysphagia.  Appetite is recovering, lost 30 pounds, presently soft stools but no bleeding.  No gross abdominal pain, also impart mobility restricting from bilateral total hip replacement.  She is hard of hearing.  At home is not using any walker.  She came on a wheelchair however she has chronic numbness on the feet with burning and pain but no blisters.  No severe claudication or discolor of the toes.  No chest pain or palpitation.  No increase of dyspnea.  No orthopnea or PND.  Other review of system is negative.  She has seen cardiology Dr. Krepostman about few weeks ago and everything is stable.
Medications:  I reviewed medications.  I am going to highlight the Norvasc, metoprolol.  No antiinflammatory agents, takes medications for depression.

Physical Examination:  Present weight 133, blood pressure by nurse 110/60.  Lungs are clear.  No consolidation or pleural effusion.  No gross arrhythmia or pericardial rub.  No abdominal distention, tenderness or ascites.  No major edema.  She has evidence of muscle wasting.  Decreased hearing, but normal speech, nonfocal.

Labs:  Most recent chemistries from May, creatinine is stable presently 1.02.  She is being over the years as high as 1.3.  Electrolyte and acid base for the most part normal.  Present GFR upper 50s stage III.  Normal nutrition and calcium and phosphorus elevated 5.1.  No gross anemia.

I reviewed records from the hospital, surgical notes, the ileostomy take down was on October 28, 2023.  The known atrophy of the right kidney, there was some fullness on the left ureter but no obstruction.  Normal liver and spleen.  Prior fundoplication for esophageal reflux with a small residual hiatal hernia.  She has an inferior vena cava filter.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No indication for dialysis.

2. Atrophy of the right kidney.

3. Fullness of the left ureter but no obstruction.  No recurrent of infection.

4. Diverticulitis with colonic vesicular fistula, surgery as indicated above, recovering significant weight loss improved.

5. Prior primary hyperparathyroidism with left-sided superior adenoma removal.

6. Prior thyroid surgery on replacement.

7. Blood pressure appears to be well controlled.

8. There has been no need for EPO treatment.

9. Electrolytes, nutrition and calcium normal.

10. Phosphorus in the upper side to be monitored.  No treatment at this point in time.

11. Inferior vena cava filter.

12. Mobility restricted in part from bilateral hip replacement, significant weight loss deconditioning.

13. Neuropathy needs to follow with you.  Update B12, folic acid and thyroid.

14. History of Wolf Parkinson’s White status post ablation with abnormalities of Epstein heart abnormalities, which currently clinically stable, followed by cardiology.  Plan to see her back in a year or early as needed.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
