

September 5, 2024

Dr. Kozlovski

Fax#:  989-463-1534

RE:  Sheryl Rutherford
DOB:  01/01/1949

Dear Dr. Kozlovski:

This is a followup for Sheryl with chronic kidney disease.  Last visit in March.  Recent hospital admission for acute on chronic renal failure, hydronephrosis, kidney stone on the right-sided status post cystoscopy, laser lithotripsy, and removal of the stone.  She has a stent that will be remove in the near future.  Completed antibiotics.  She has chronic abdominal pain from Crohn’s disease.  Presently, no vomiting or dysphagia.  Stable loose stools without bleeding.  Stable back pain and shoulder pain.  Stable edema.  No chest pain, palpitation, or increase of dyspnea.  Other review of system done being negative.

Physical Examination:  She looks very frail but no respiratory distress.  Hard of hearing but normal speech.  Weight is stable 103 pounds and blood pressure by nurse 120/66.  Very distant breath sounds but no respiratory distress or rales.  No pericardial rub.  No gross abdominal distention.  No major edema, nonfocal.

Labs:  Most recent chemistries, kidney function has improved 3.1 at the time of hydronephrosis presently down to 2.07 although baseline is around 1.4.  Normal sodium and potassium.  There is severe metabolic acidosis from chronic diarrhea and Crohn’s disease.  Bicarbonate down to 15.  There is low albumin and corrected calcium normal to low.  Prior phosphorus not elevated.  She does have severe anemia.  There is iron deficiency and ferritin has been low at 63 although iron saturation was at 30.  Repeat iron was 288 and iron saturation 22.  Repeat hemoglobin down to 7.4.

Assessment and Plan:  Acute on chronic renal failure associated to right-sided hydronephrosis, kidney stone already removed, stent in place to be removed in the near future.  Continue to monitor chemistries in a regular basis.  No symptoms of uremia, encephalopathy, or pericarditis.  Blood pressure clinically stable.  No symptoms of uremia.  There is metabolic acidosis from chronic diarrhea.  There is anemia presently with acceptable iron studies.  We are going to advise to do EPO treatment.  Continue to monitor chemistries in a regular basis.  No indication for dialysis.  If everything is stable come back on the next four to six months otherwise earlier.
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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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