

March 11, 2025
Dr. Eva Bartlett
Fax#: 989-291-5348
RE:  Wendy Esch
DOB:  07/25/1960
Dear Dr. Bartlett:
This is a followup for Wendy with abnormal kidney function.  Last visit in January.  Comes very and shows multiple complaints that are very ill and a lot of stress for her.  She thinks she might have a urinary tract infection based on the strong smell cloudiness.  However, no fever, no nausea or vomiting.  No abdominal or back pain.  No gross urgency, dysuria or bleeding.  Problems of insomnia.  Not eating well because of the stress.  Isolated nausea.  Frequent diarrhea.  No bleeding.  She has not done the fecal occult blood yet.  Prior attempted colonoscopy poor preparation could not be done.  Has chronic back pain.  No anti-inflammatory agents.  Denies chest pain or palpitation.  Denies smoking.  No increase of dyspnea.  No purulent material or hemoptysis.  She has been told that she has posttraumatic stress disorder.  Recently added alprazolam and to restart Zoloft, also takes hydroxyzine and iron replacement.  Presently no blood pressure medicines.
Physical Examination:  Today blood pressure 130/78 on the right-sided.  No respiratory distress but very anxious, fidgety, pressured speech.  Lungs are clear.  No gross arrhythmia.  No abdominal ascites or tenderness.  No major edema.  Nonfocal.
Labs:  Most recent chemistries, normal sodium and potassium.  Low normal acid base.  Creatinine 1.3 improved.  GFR of 46 stage III.  Normal albumin.  Corrected calcium minor decreased.  Normal phosphorus.  PTH elevated 165.  Present GFR 46.  Anemia 10.6.  Normal white blood cell and platelets.  MCV in the low side 89.  She does have iron deficiency.  Ferritin of 10.  Iron saturation 7%.  No evidence of monoclonal protein.  Protein to creatinine ratio mildly elevated 0.33.  Moderate amount of blood in the urine although at that time there was bacteria and many white blood cells.  She has no evidence of obstruction on kidney ultrasound although this is 2022.  This will need to be updated.  She wants to do it at Greenville.
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Assessment and Plan:  Chronic kidney disease.  No evidence of progression, appears stable.  No symptoms of uremia, encephalopathy or pericarditis.  Today blood pressure appears to be well controlled.  Takes no medication for that.  There is iron deficiency anemia.  I encouraged her to do the fecal occult blood. Might need to attend again colonoscopy.  There is hematuria at the time of urinary tract infection.  Urine culture to be done and she requested treatment.  We will give Keflex 500 mg twice a day for five days.  New kidney ultrasound postvoid bladder will be done.  She needs to follow with yourself and Dr. Ali Nasir, which are adjusting medication for PTSD, depression and anxiety.  Continue to follow.  All issues discussed in detail.

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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