

August 1, 2024

Aubree Akers, NP

Fax#:  989-875-5023

RE:  Marcia Nemcik
DOB:  01/01/1937

Dear Mrs. Akers:

This is a consultation for Marcia with kidney function abnormalities.  Comes accompanied with son.  Weight and appetite stable.  Denies nausea, vomiting, dysphagia, or reflux.  There is constipation, no bleeding.  No changes in urination.  Good volume.  No infection, cloudiness, or blood.  No incontinence or nocturia.  No gross edema.  Denies chest pain or palpitation.  No syncope.  No dyspnea.  No orthopnea or PND.  No skin rash.  Review of system is done extensively being negative.

Past Medical History:  She has a history of depression.  She blames the exposure to Premarin way back to 1991.  Denies bipolar disorder or lithium.  Follows with psychiatry Dr. Fox in Grand Rapids.  Also has hypertension.  Denies diabetes.  Denies deep vein thrombosis or pulmonary embolism.  No heart abnormalities.  No TIAs or stroke.  Denies gastrointestinal bleeding, anemia, blood transfusion, or liver disease.  Denies kidney stone or infection in the urine.  Remote history of pneumonia as well as gout.

Past Surgical History:  Tonsils, adenoids, hysterectomy, one ovary for fibroids, appendix removed at the same time, left-sided breast cancer, lumpectomy apparently no chemotherapy or radiation treatment she declines, bilateral lens implant, vein removal for varicose veins on the left-sided and colonoscopies without malignancy.

Allergies:  Side effects to PREMARIN.

Social History:  No smoking or alcohol present or past.

Family History:  No family history of kidney disease.

Medications:  Bupropion, Zyprexa, desvenlafaxine, doxycycline for rosacea of the face, losartan, thyroid replacement, and Zocor.
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Physical Examination:  Present weight 195 pounds.  Blood pressure 120/80 right-sided, she refused blood pressure on the left-sided because of breast cancer.  Weight 195 pounds.  She is very anxious.  Some impulsivity.  No respiratory distress.  She is alert and oriented x3.  Normal eyes and mucosal.  No palpable thyroid, carotid bruits, JVD, or masses.  Respiratory and cardiovascular no abnormalities.  No ascites, tenderness, or masses.  No palpable liver or spleen.  Varicose vein and minor edema, nonfocal.

LABS:  Most recent chemistries are from April.  Creatinine at 1.1 representing a GFR of 46.  Normal sodium, upper potassium, and mild metabolic acidosis.  Normal albumin, calcium, and liver testing.  Normal glucose and liver testing.  Normal white blood cell and platelets.  Mild anemia 13.8.  Over the last couple of years creatinine slightly rising from baseline of 1.0.  I do not see a urine sample.

Assessment and Plan:  CKD stage III.  No symptoms of uremia, encephalopathy, or pericarditis.  I do not see really progression.  We will do a urine sample to assess activity for blood, protein, or cells.  We will do a kidney ultrasound postvoid bladder to make sure that there is no obstruction or urinary retention.  She takes no antiinflammatory agents.  Blood pressure fair control.  She remains on losartan, which explains the relatively high potassium.  Update chemistries.  In terms of high potassium we discussed to minimize potassium intake.  I did not change losartan today.  All issues discussed at length with the patient and son.  Further advice with chemistries and ultrasound.

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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