

May 28, 2024

Dawn Giese, NP

Fax#: 231-592-1361

RE: Doreen Boehf

DOB:  03/01/1946

Dear Mrs. Giese:

This is a followup for Mrs. Boehf; she goes by Beth, who has chronic kidney disease, prior leukemia lymphoma invading the kidneys, biopsy proven, status post chemotherapy, appears to be in remission. Since the last visit in November, severe right-sided hip pain; it took few months for her to complete physical therapy and now she is able to walk with limited restrictions.  Denies the use of antiinflammatory agents.  It is my understanding x-rays were negative.  There was no falling episode.  The lack of activity has caused increase of weight in pounds.  There is some tremor of the head and upper extremities.  She did have COVID in March.  Presently, denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Minimal nocturia.  No incontinence.  Denies edema or claudication.  Denies chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.  Apparently, chronic headache.

Medications:  Medication list reviewed.  I will highlight the losartan and anticoagulated with Eliquis.

Physical Examination: Present weight 214 pounds.  Blood pressure 124/86.  Lungs are clear.  Does have JVD.  No gross arrhythmia or pericardial rub.  No ascites or tenderness.  Minimal edema.  No focal deficit.  No gross enlargement of lymph nodes. Overweight.

Labs: Most recent chemistries, creatinine 1.32, GFR 41, which is baseline. Normal sodium, potassium and acid base.  Normal white blood cells, hemoglobin and platelets.  Normal albumin.  Upper normal calcium.

Assessment and Plan:

1. CKD stage III.  Stable over time.  No symptoms of uremia, encephalopathy, or pericarditis.  No volume overload or progression.

2. Biopsy proven leukemia lymphoma involving the kidneys.  She has completed many years back chemotherapy without evidence of recurrence.  She has no symptoms of fever, weight loss or decreased appetite.  There has been normal cell count and no gross evidence of lymph node enlargement.  Chemistries associated to kidney disease are very stable as indicated above.  We will plan to see her back in six months.
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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/gg
Transcribed by: www.aaamt.com
