

June 24, 2024

Dr. Uppal
Fax#: 989-772-6784
Dr. Krepostman

Fax#: 989-956-4105

RE: Phyllis Sides
DOB:  02/11/1943
Dear Colleagues:
This is a followup for Mrs. Sides.  She does have chronic kidney disease.  Last visit in December.  Mobility restricted from extensive arthritis problems on the hips.  Chronic back pain.  Sees Dr. Lilly, recent discussion about sciatic nerve compression uses a walker.  Denies falls.  Takes Tylenol, no antiinflammatory agents.  Weight is stable around 160.  Stable weight and appetite.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies cloudiness or blood in the urine.  She has some degree of frequency, urgency and incontinence of stress.  No major nocturia.  Stable dyspnea.  Denies purulent material or hemoptysis.  No oxygen replacement.  Denies orthopnea or PND.  No chest pain.  Has atrial fibrillation.  No syncope.
Medications:  Medications list reviewed.  I noticed that she is both on metoprolol and bisoprolol.  She is going to call the office of Dr. Krepostman to clarify, which one they would like to use.  Otherwise on cholesterol treatment.  For her urinary bladder problems on Flomax.  No antiinflammatory agent.
Physical Exam:  Present weight 160 pounds.  Blood pressure by nurse was 97/50.  She does not appear to be in any respiratory distress.  She is alert and oriented x3.  Lungs are clear without pleural effusion.  No pericardial rub.  Rate is less than 90.  No abdominal tenderness or ascites.  No major edema.  Normal speech.  Restricted from arthritis, but no focal deficits.
Labs:  Chemistries in June, creatinine up to 1.7, baseline is 1.2 to 1.4, blood test needs to be repeated, anemia 11.8 with a normal white blood cell and platelet, large red blood cells close to 103.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  If this is steady-state, GFR will be 30 stage III to IV.  She is known to have relative small kidneys few years back.  At that time there was no obstruction or urinary retention.
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Assessment and Plan:
1. CKD stage III to IV, question progression.  We will see what the next chemistry shows.  No symptoms of uremia, encephalopathy or pericarditis.  No evidence of volume overload.  Blood pressure is in the low side, but she is not symptomatic.  If chemistry shows same or worsening, we will do kidney ultrasound bladder to rule out obstruction or urinary retention.  She has chronic urinary symptoms.

2. Monitor anemia and macrocytosis. No indication for EPO treatment.

3. Present electrolytes and acid base stable.  Present albumin, calcium, and phosphorus stable.  Her GFR has dropped from 42 to 30.  We are doing workup for this.
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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