

November 25, 2024

Dr. Nisha Vashishta

Fax#:  989-817-4301

RE:  Kim Keller-Rouse
DOB:  10/03/1954

Dear Nisha:

This is a followup for Kim with posthospital E. coli sepsis, question UTI, severe anemia; 2 units of blood.  No external bleeding.  After antibiotics, few days’ diarrhea, no blood, resolved.  Comes accompanied with husband.  Presently, tolerating diet.  Few pounds’ weight loss.  No gastrointestinal symptoms.  Some urinary frequency, nocturia, and incontinence, but no cloudiness or blood.  Stable edema.  No oxygen.  Presently, no edema.  Other review of systems negative.  Plans for Farxiga, but too expensive; she will not be able to afford it.

Medications:  Medication list reviewed.  I want to highlight Norvasc, lisinopril, Coreg, Lasix, off Celebrex and metformin.
Physical Examination:  Weight 144 pounds and blood pressure by nurse 128/105, needs to recheck blood pressure at home.  Lungs are clear.  No pericardial rub.  No gross arrhythmia.  No abdominal tenderness.  No major edema, nonfocal.

Labs:  At the time of sepsis, creatinine 2.5, repeat 1.4, which is baseline and GFR of 40.  Normal sodium and potassium.  Normal albumin and calcium.  Normal phosphorus.  Anemia 10.8.

Assessment and Plan:
1. Acute kidney injury at the time of sepsis, resolved, back to baseline.  Did not receive dialysis.  E. coli septicemia, unknown source.

2. CKD stage III.  No indication for dialysis.  Combination of hypertension, diabetes, and history of renal artery stenosis.  No symptoms of uremia.  Presently, no indication for phosphorus binders.  No need for change of diet for potassium.
3. She has chronic anemia.  Follows with hematology.  No external bleeding.
4. She has documented renal artery occlusion on the left side 100%, on the right side 40-50%.  Chemistries on a regular basis.  She is seeing also ENT for potentially scope and biopsy.  I will have no objections.
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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/gg
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