

March 14, 2023
Dr. Widman
Fax#: 989-775-1640
RE:  Ernest Rospierski
DOB:  08/13/1949
Dear Dr. Widman:

This is a followup for Mr. Rospierski with chronic kidney disease, diabetes and hypertension.  Last visit in September.  Thyroid biopsy done for incidental lesion Midland Interventional radiologist, iron deficiency anemia, negative workup EGD colonoscopy, prior positive Hemoccult in the stools, receiving again intravenous iron Dr. Akkad, some bruises thrombosis of the skin but no other sources of bleeding.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Has frequency and urgency, but no cloudiness or blood.  Stable dyspnea, oxygen 24 hours 4 liters.  No purulent material or hemoptysis.  Denies orthopnea or PND.  Denies chest pain, palpitation or syncope.  Other review of systems is negative.
Medications:  Medication list is reviewed.  A number of bronchodilators, anticoagulated Eliquis and aspirin, diabetes cholesterol management, blood pressure Norvasc, Lasix, metoprolol and lisinopril.
Physical Examination:  Blood pressure today 160/72 repeat 166/60.  Rales on the bases, overweight 269.  Bilateral JVD.  No pericardial rub.  Obesity of the abdomen.  3+ edema below the knees.  No focal deficits.

Labs:  Chemistries March anemia 12.1.  Normal white blood cell and platelets.  Creatinine 1.2 which is baseline.  Normal sodium, potassium and acid base.  Low albumin, corrected calcium normal, glucose high 230s.  Liver function test is not elevated, low ferritin 19, saturation 17%.  Testing for celiac disease all the immunologically is negative.  He follows gastroenterology Dr. Holtz.  GFR will be in the upper 50s or better.
Assessment and Plan:
1. CKD stage III or better, stable and improved overtime.  No progression.  No symptoms.
2. Obesity, hypoventilation syndrome, sleep apnea, CPAP machine.
3. Respiratory failure on oxygen 24 hours.
4. COPD, CHF clinically stable.
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5. Anticoagulation.
6. Iron deficiency anemia, negative workup  for sources of bleeding although positive Hemoccult in the stools.
7. Anticoagulation for the purpose of atrial fibrillation and prior history of deep vein thrombosis.
8. Anemia is related to iron deficiency not to renal failure.
9. Blood pressure in the office not well controlled, recently added lisinopril 10 mg that can go all the way to 40 mg, already maximal dose of Norvasc 10 mg, is not severely bradycardic, we also have a space on metoprolol and beta-blockers.  He also follows with cardiology Dr. Alkkiek.  At this moment I am not changing blood pressure medicines.  We will monitor overtime.
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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