

November 1, 2024

Gabrielle Newton, PA

Fax#:  989-839-1869

RE:  Janice Russell
DOB:  07/26/1947

Dear Mr. Newton:

This is a followup for Russell with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in August.  There has been trauma to the right forehead few days ago.  No loss of consciousness.  Did not go to the emergency room.  No associated neurological symptoms.  Isolated diarrhea, question black stools although has resolved.  Has been taking Pepto-Bismol for esophageal reflux.  No abdominal discomfort.  No change of weight or appetite.  She mentioned that her cat was also having diarrhea at the same time.  She has foaminess of the urine but no cloudiness or blood.  Stable edema.  Stable dyspnea.  No purulent material or hemoptysis.  No oxygen.  Does use CPAP machine at night.  No chest pain.  The fall was not related to syncope.  She just lost her balance and nonfocal.

Medications:  Medication list review.  I will highlight the Norvasc, beta-blockers, and Avapro.  She takes Pepto-Bismol and Pepcid.  Diabetes and cholesterol management.  Takes Januvia.  Takes Ursodiol.  Follow with gastroenterologist Dr. Darko.
Physical Examination:  Weight up to 197 pounds previously 188 pounds and blood pressure 140/74.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  No gross ascites or tenderness.  No peritonitis.  No major edema.  Does have some telangiectasias on the face as well as some erythema palmaris.  No asterixis or focal deficits.  Normal speech.  No expressive aphasia.

Labs:  Chemistries are from October, I see a urine sample.  There is protein in the urine.  The protein creatinine ratio elevated at 1.25.  No blood in the urine or trace, however 2+ of protein.

There is anemia 10.6.  Normal white blood cell and platelet.  Normal electrolytes and acid base.  Creatinine 2.2, has been as high as 2.6 in the recent past.  Present GFR 22.  Normal albumin, calcium, and phosphorus.
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Assessment and Plan:  CKD stage IV slowly progressive overtime, underlying diabetic nephropathy, and hypertension.  No symptoms of uremia, encephalopathy, or pericarditis.  Blood pressure acceptable.  There has been no need for EPO treatment.  No need for phosphorus binders.  Chemistries are stable from the renal standpoint.  She needs to follow with gastroenterologist in relation to her liver disease and recently exacerbation of diarrhea.  She has primary biliary cirrhosis.  Chemistries in a regular basis.  Management of other comorbidity including sleep apnea.  The recent fall and lost balance without neurological deficits.  We start dialysis based on symptoms and GFR less than 15.  We do an AV fistula for GFR of 20.  She already has done the predialysis class.

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
Transcribed by: www.aaamt.com
