

September 10, 2024

Ms. Crystal Morrissey
Fax#: 989-875-5023
RE:  Amanda Story
DOB:  09/11/1979
Dear Crystal:

This is a followup for Amanda who has chronic kidney disease and evidence of renal tubular acidosis, underlying history of lupus and Sjögren’s.  Last visit in June.  She follows with Dr. Yadam lung specialist in Midland.  They have done a number of PET scans and a lymph node biopsy, which apparently has been negative.  She states to be feeling well.  Her medications, inhalers, and prednisone are controlling all her symptoms.  She started medicines to lose weight with Wegovy.  Denies vomiting, abdominal pain, diarrhea, or bleeding.  Denies changes in urination.  Denies infection, cloudiness or blood.  Denies skin rash.  No mucosal ulcers.  Stable dyspnea.  No purulent material or hemoptysis.  No chest pain, palpitations or syncope.

Medications:  Medications list reviewed, remains on Plaquenil and prednisone.
Physical Exam:  Present weight 237 pounds.  Blood pressure initially high by nurse 126 to 114.  She was very anxious, but after reviewing all records and blood test being stable she is feeling more comfortable.  There is no respiratory distress.  Respiratory and cardiovascular normal.  No ascites.  No edema.  Some overweight, nonfocal.  Other physical exam is negative.
Labs:  Most recent chemistries from September.  Stable anemia 10.3, normal white blood cell and platelets.  Stable creatinine at 1.66 representing GFR of 39 and this is relatively stable with stage IIIB.  Normal electrolyte.  Mild metabolic acidosis.  Normal albumin, calcium, phosphorus, and PTH.
Assessment and Plan:  Chronic kidney disease stable overtime.  I do not see any evidence of progression, underlying history of lupus and Sjögren’s.  Presently minimal electrolyte and acid base abnormalities.  No evidence of encephalopathy or volume overload.  Blood pressure was running high, but she was quite anxious.  This will be checked at home before we start any new medications.  We will keep an appointment that was already scheduled for December.  This was an early one because of the patient concerned about issues.  Continue to follow with you.
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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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