

September 9, 2024

Dr. Kozlovski

Fax#:  989-463-3451

RE:  Dortha Recker
DOB:  10/12/1938

Dear Dr. Kozlovski:

This is a followup for Mrs. Recker with chronic kidney disease from diabetic nephropathy and hypertension.  Last visit in March.  Comes accompanied with her daughter.  There have been multiple hospital admissions.  Her major complaint is abdominal discomfort when she eats causing decreased appetite and weight loss from 181 pounds to 152 pounds.  The only finding has been moderate hiatal hernia.  She denies dysphagia or odynophagia.  Denies diarrhea if anything constipation no bleeding.  Chronic incontinence of urine without infection, cloudiness, or blood.  In the hospital has been treated for UTI but no symptoms.  Complaining of itching.  No gross edema or claudications.  No chest pain, palpitation, or increase of dyspnea.  Denies the use of oxygen, inhalers, or CPAP machine.  Review of system done.

Medications:  Medication list reviewed.  Presently off diuretic.  For blood pressure Norvasc, losartan, and anticoagulated with Eliquis.
Physical Examination:  Weight down to 152 pounds and blood pressure 120/60 on the right-sided.  She is frustrated about not having an answer.  No respiratory distress.  Lungs are clear.  No arrhythmia or pericardial rub.  No gross abdominal distention or ascites.  Minimal discomfort of the upper abdomen but no peritoneal signs.  No gross edema.  She uses a walker.  She looks frail.  Daughter mentioned that she has also memory issues.  Her voice is soft.

Labs:  Chemistries from August, creatinine is stable around 1.94.  Chemistries show most recent August creatinine 1.54 representing a GFR of 33 and potassium in the low side.  Normal sodium, acid base, albumin, and calcium.  Elevated alkaline phosphatase.  Other liver function tests are normal.  Glucose 110s.  Mild anemia 11.9.  Normal white blood cell and platelet.  Drug screening was negative.  CT scan showing some decrease of the brain volume and chronic microvascular ischemia.  Normal thyroid.  CT scan of the abdomen and pelvis the hiatal hernia, the atrophic left kidney and normal size right kidney.  She does have moderate atherosclerosis.
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Assessment and Plan:  CKD stage III stable overtime.  No progression.  No indication for dialysis.  Small kidney on the left-sided comparing to the right.  Etiology unknown although this could very well be renal artery disease in any regards given her weight loss blood pressure is running low I am going to decrease losartan to 50 mg.  I am concerned her abdominal discomfort is the reason behind the poor appetite and weight loss.  The abdominal pain is triggered by eating could be related to the hiatal hernia.  Given the presence of atherosclerosis, interstitial angina needs to be considered in the differential diagnosis.  Before going to a CT scan angiogram we might be able to do Doppler mesenteric arteries.  We will notify your office if you agree.  Encouraged to have nutritional supplements.  Other chemistries with the kidneys as indicated above.  At this moment, no acute abdomen.  Continue to follow.

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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