

August 1, 2024
PACE
Fax #: 989-953-5801
RE:  Sheryle Grove
DOB:  10/31/1953
Dear Sirs of PACE:
This is a post hospital followup for Sheryle.  Back in May, acute kidney injury from urinary tract infection.  No obstruction or urinary retention.  No stone or masses.  Question interstitial nephritis.  She did receive steroids.  No biopsy was done.  Weight and appetite are stable.  Denies vomiting, dysphagia, abdominal pain or diarrhea.  She states that the stools for one or two days where pale, but is back to normal.  At that time, the urine did not increase in color.  There was no coluria.  Denies infection.  She uses a walker.  Chronic edema.  Stable dyspnea on inhalers.  No purulent material or hemoptysis.  No oxygen or CPAP machine.  No chest pain, palpitation, or syncope.  Other review of systems is negative.

Medications:  Medication list reviewed.  I want to highlight the lisinopril and metoprolol.
Physical Examination:  Present weight 239 pounds.  Blood pressure by nurse 99/74.  Lungs are clear.  No arrhythmia.  No ascites.  No tenderness.  Obesity of the abdomen.  Stable edema.
Labs:  Chemistries in July.  Creatinine has improved to 1.02.  Normal electrolytes and acid base.  Minor increase alkaline phosphatase.  Liver function test is normal.  Magnesium and phosphorus normal.  Vitamin D normal.  GFR 59.  Urine no blood.  No protein.  All this is from July.
Assessment and Plan:  Acute kidney injury resolved.  Kidney function close to normal.  Prior UTI.  As indicated before, no obstruction or urinary retention.  Blood pressure in the low side, but not symptomatic.  Remains of lisinopril and beta-blockers.  Chemistries are stable.  Everything is stable from my point of view.  I do not believe I need to see her back unless there is a new need you can call me.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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