

March 10, 2023
Dr. Reichmann
Fax#:  989-828-6835

RE:  Mary Smalley
DOB:  04/04/1944
Dear Dr. Reichmann:

This is a followup for Mrs. Smalley with chronic kidney disease, prior right-sided nephrectomy.  Last visit in September.  She was admitted to Covenant from January 20 to January 30th with severe ischemic pain left lower extremity, founded to have occlusion of the prior your left-sided femoral tibial bypass graft.  Procedure done on January 22 with thrombectomy, endarterectomy and stent placement.  The patient is on aspirin, Plavix, Coumadin, was on Mary Fred Rehabilitation from January 30 to February 4.  Some problems of low blood pressure for what hydralazine dose decrease and HCTZ discontinued, anemia requiring two units of blood transfusion, edema slowly improving on that side, nothing on the right.  Comes accompanied with husband.  Increasing mobility.  Appetite is good without vomiting , dysphagia, diarrhea and bleeding.  No decrease in urination, cloudiness or blood, did not require dialysis.  She does have chronic dyspnea from COPD.  No oxygen.  Denies purulent material hemoptysis.  Denies orthopnea or PND.  She has a total colectomy and has an ileostomy with liquid stools, no change from baseline.  She discontinued smoking three years ago.

Medications:  The most recent medications include Coreg, Norvasc, Lipitor, Zoloft, metformin, for psoriasis vitamin A three days a week, aspirin, Coumadin, Plavix, losartan, hydralazine and she is off the HCTZ.
Physical Examination:  Today blood pressure 118/60.  No respiratory distress.  Weight 151, pulse 61, saturation 98%.  COPD abnormalities, but no localized rales, isolated rhonchi.  No wheezing.  No pericardial rub.  No abdominal distention, ascites or tenderness, right-sided carotid endarterectomy, minor carotid bruits right more than left.  2+ edema on the left leg nothing on the right.  Mild decrease hearing.  Normal speech.  No focal deficit.  I review both discharge summaries from medical and rehabilitation.
Labs:  The most recent chemistries available is March 2 already home, creatinine 1.9 which is very close to baseline for a GFR of 27 stage IV with a normal sodium, potassium, metallic acidosis 21, with high chloride 111.  Normal nutrition, calcium and phosphorus.  Normal white blood cell and platelets, anemia 11.  Previously left kidney without obstruction.
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Assessment and Plan:
1. CKD stage IV stable overtime, no progression, no symptoms, no dialysis.
2. Right-sided nephrectomy.
3. Ileostomy total colectomy with chronic diarrhea.
4. Metabolic acidosis a combination of renal failure and GI losses bicarbonate from diarrhea ileostomy.
5. Prior smoker COPD abnormalities, no oxygen.
6. Right-sided carotid endarterectomy.
7. Blood pressure is stable on present medications.
8. Peripheral vascular disease as indicated above new events.
9. Recent anemia blood transfusion.
10. Anticoagulation and double anti-platelet agents.
11. Anxiety depression.
12. Diabetes.  Continue chemistries in a regular basis.  No indication for dialysis.  We do that for GFR less than 15 and symptoms.  Come back in the next four months or so.
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
