

August 19, 2024

Dr. Nisha Vashishta
Fax#: 989-817-4301
RE: Tamara Bruckner
DOB:  10/04/1957
Dear Nisha:

This is a followup for Mrs. Bruckner who has chronic kidney disease, diabetic nephropathy, hypertension, prior bariatric surgery, and gastric sleeve.  Last visit was in February.  She came very excited, frustrated, crying about the last four to five months, not feeling well, nobody *_______* to her.  Nobody is doing anything for her.  She gets no explanations.  It is my understanding have seen you as well as hematology at Karmanos.  You took a lot of effort to trying to understand what is going on as she was not focusing on what were her major problems.  She states to be eating well.  She has lost 4 pounds from the last visit 10 pounds for the last one year.  She has seen Dr. Smith for the bariatric surgery stable.  She denies vomiting, dysphagia, or abdominal pain.  She denies severe diarrhea.  Stools are mostly soft to firm without bleeding.  She denies changes in urination, cloudiness, blood or incontinence.  She denies edema, claudication symptoms or discolor of the toes.  Just complaining of feeling tired and fatigue.  No focal deficits.  No chest pain or palpitations.  No gross dyspnea.  Minor upper respiratory symptoms.  Minor cough dry.  No pleuritic discomfort.  She complains of sensitivity discomfort all her body upper and lower extremities.  No rales.  No bruises.  No localized focal deficits.
Medications:  Her medications presently include Norvasc, vitamin D, Prilosec, thyroid replacement, Zocor, fenofibrate, prior lisinopril was discontinued, taking Bydureon, and Jardiance.
Physical Exam:  Present weight 150 pounds.  Blood pressure by nurse 157/80.  No expressive aphasia or dysarthria.  Intermittent crying.  No respiratory distress.  Lungs clear.  No arrhythmia.  No gross JVD or carotid bruits.  No ascites or tenderness.  I do not see edema, rash, bruises or mucosal abnormalities.  She is able to walk.  No focal abnormalities.  I do not see tremors.
Labs:  Most recent chemistries in July.  Creatinine was 1.5 she is fluctuated between 1.3 to 2.3 over the last six years.  There is normal potassium, metabolic acidosis around 18, low albumin, corrected calcium upper normal, low normal phosphorus, present GFR 38.  Liver function test not elevated.  Anemia 9.4.  Normal white blood cell and platelets.  Recent ferritin high 528 with a saturation 21%.  Normal B12.
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Assessment and Plan:
1. We spent significant amount of time going through her symptoms and explaining from the renal side how things have been stable or where we need further workup.  The chronic kidney disease has not progressed.  She does not require any dialysis.  She has no symptoms uremia, encephalopathy, pericarditis or volume overload.

2. There is metabolic acidosis in part probably related to soft stools or diarrhea although she states is minimal.  The concern will be the exposure to Jardiance.  On the next blood test on the next few weeks we are going to check ketone bodies and lactic acid.
3. Blood pressure in the upper side, but she was quite excited.  Presently off lisinopril, taking Norvasc.

4. Anemia.  Good levels of iron, aiming for hemoglobin 10 to 11.5.  Restart Aranesp in a monthly basis.

5. Prolonged exposure to Prilosec.  Check magnesium on the next blood test.  You are checking thyroid studies as far as I know.  All questions were answered.  This was a very prolonged visit educating the patient clarifying issues, setting expectations, making a plan for workup.  Emotional support provided.
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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