

January 21, 2025
Dr. Holmes
Fax#: 989-463-1713
RE: Loreen Smith
DOB: 08/06/1939
Dear Dr. Holmes:

This is a followup for Ms. Smith who has recurrent urinary tract infection, comes accompanied with husband, John.  The last few months, three episodes, symptomatic, treated with Macrodantin, prior documented allergy to Bactrim and cephalosporins.  Supposed to follow gynecologist for potential vaginal estrogens.  She has a prior premalignant lesion on the labial fold.  Has gained few pounds.  Denies vomiting, dysphagia, diarrhea or bleeding.  The symptoms of frequency, urgency and dysuria have resolved.  There was no associated fever, abdominal or back pain.  There is overweight of the abdomen.  No major edema or claudication symptoms.  No chest pain, palpitations or dyspnea.  Recently, respiratory symptoms with upper bronchitis improving, but persistent dry cough.  No respiratory distress.
Medications:  I reviewed medications.  I am going to highlight bisoprolol, Bumex, Eliquis, ARB Diovan. Has not tolerated iron pills because of constipation and gastritis, has received apparently intravenous iron.

Review of Systems:  Other review of systems is negative.

Physical Examination:  Weight 177 and blood pressure 140s/90s; at home, 130s/70s.  Lungs are clear.  No respiratory distress.  No pleural effusion or consolidation.  No arrhythmia.  No pericardial rub.  No abdominal tenderness or costovertebral angle tenderness.  No major edema, nonfocal.
Labs:  Chemistries from January; creatinine 1.6, which is baseline with GFR 31 stage IIIB.  Low sodium.  High potassium.  No metabolic acidosis.  Normal nutrition and calcium.  Phosphorus not elevated.  Anemia 12.5.  Large red blood cells at 102.  Normal white blood cells and platelets.
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Assessment and Plan:  CKD stage IIIB stable over time.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Blood pressure in the office high; at home, improved.  Anemia, has not required EPO treatment.  There is low sodium and high potassium, but it is mild; some of this is effect of diuretics.  Continue relative water restriction.  There has been no need for phosphorus binders.  Continue diabetes and cholesterol treatment. Tolerating ARB Diovan among other blood pressure medications.  To discuss with gynecology issues about potential estrogens to minimize recurrent urinary tract infection. Given her allergies, I will minimize prophylactic antibiotics.  Continue chemistries on a regular basis.  Plan to see her back in the next 4 to 6 months.
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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