

August 26, 2024

Dr. McConnon
Fax#: 989-953-5329
RE: Valerie Saghy
DOB:  10/17/1960
Dear Dr. McConnon:

This is a followup for Valerie with chronic kidney disease and hypertension.  Last visit in February.  Has problems of diarrhea.  She complained of some urinary symptoms, some frequency and urgency.  No nocturia.  Some cloudiness and some smell.  No bleeding.  No incontinence.  No vomiting.  No blood in the stools.  She smokes.  No purulent material or hemoptysis.  No increase of dyspnea.  No chest pain or palpitation.  Follows gastroenterologist University of Michigan.  Prior history of Crohn’s, prior distal colon surgery and gallbladder removal.  Few months back evaluated emergency room treated as UTI.  E. coli, biochemical pancreatitis high lipase..  However, by anatomy imaging pancreases was normal.  She supposed to have an EGD every one year for what sounds like intestinal metaplasia on the esophagus.  She is not familiar with the name Barret disease.  Other review of systems done being negative.
Medications:  I reviewed medications to help with the diarrhea.  She is taking Resin binder, colestipol as well as Dicyclomine.  Blood pressure metoprolol, losartan and Aldactone.
Physical Exam:  Present weight 203 pounds.  Blood pressure by nurse 154/92.  Obesity.  Smell of smoke.  Isolated rhonchi distant clear.  No pleural effusion.  No pericardial rub.  She was tender on both lumbar area and abdominal area but no peritoneal signs.  This is chronic on her.  I do not see much of edema.
Labs:  Chemistries August.  Creatinine 1.4, stable for the last few years.  Mild degree of anemia.  Normal white blood cell and platelets.  Chronic low-sodium.  Normal potassium and acid base.  Normal albumin.  Present GFR around 40.  Liver function test not elevated.  Low ferritin.  Normal iron saturation.  Recent amylase 500 after that back to normal and recent elevated calprotectin.
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Assessment and Plan:  CKD stage IIIB, stable overtime.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Present chemistries, anemia does not require EPO treatment.  Chronically low sodium representing water balance.  Normal potassium and acid base.  Normal nutrition and calcium concern of normal phosphorus.  Concerned about the gastrointestinal symptoms.  The recent biochemical pancreatitis.  All these will need to be discussed the patient with gastroenterologist as well as the meaning of that elevated marker calprotectin.  She is requesting urine sample for urinary tract infection given her complex medical history.  We are going to do it, but she does not look to be septic.  She also has chronic low platelets from von Willebrand disease.  There has been a stable right-sided adrenal adenoma without evidence of hormonal excess.  All issues discussed with the patient.
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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