

June 24, 2024
Roberta Sue Hahn, NP

Fax#:  989-817-4602

RE:  Nancy Wyatt
DOB:  10/19/1941

Dear Roberta:

This is a followup for Nancy, she goes by Lynne, with chronic kidney disease.  Last visit a year ago.  She uses a walker.  No hospital admission.  Statins discontinued because of muscle pain.  Chronic diarrhea, no bleeding.  No change of appetite.  No nausea or vomiting.  No blood in the stools.  No urinary tract infection.  She has chronic dyspnea, follows with Dr. Varghese, underlying COPD, prior smoker, on inhalers.  No purulent material or hemoptysis.  She has not required any oxygen.  No CPAP machine.  No orthopnea or PND.  Apparently plans for pulmonary function test.  Other review of systems is negative.

Medications:  Medication list reviewed.  I want to highlight the Norvasc, lisinopril, HCTZ, and on vitamin D125.

Physical Examination:  Blood pressure by nurse 125/59 and weight 160.  Emphysema without consolidation or pleural effusion.  Minor tachypnea, but no respiratory distress.  No gross JVD.  No pericardial rub.  No ascites or tenderness.  No edema or focal neurological deficits.

Labs:  Chemistries in May.  Creatinine 1.49 this is higher than baseline between 1.2 and 1.3.  Normal sodium and potassium.  Severe metabolic acidosis.  Bicarbonate down to 13 with a high chloride 113.  Normal calcium and albumin.  Liver function test is not elevated.  Iron saturation normal, cholesterol elevated 242, LDL elevated 138, triglycerides 196, and ferritin 137.  Normal B12 and folic acid.  Normal free T4 and magnesium.

Assessment and Plan:
1. CKD stage IIIB with a GFR of 35 question progression, however not symptomatic.  Monitor chemistries overtime.  No evidence of encephalopathy, pericarditis, volume overload.  No uremic symptoms.

2. Continue present ACE inhibitors and other blood pressure medications, blood pressure appears to be well controlled.

3. Severe metabolic acidosis from chronic diarrhea.  We will see on the next blood test if we start bicarbonate replacement.

4. There is anemia 11.5, does not require EPO treatment.

5. Other chemistries associated to kidney disease appear to be stable.  Continue management COPD by lung specialist.  She is planning to travel South Texas around October.  We will see her before she travels.  No indication for dialysis.  All questions answered.
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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/vv
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