

April 1, 2023
Dr. Jennifer Barnhart
Fax#:  989-463-2249
RE:  Patricia McCreery
DOB:  06/29/1946
Dear Mrs. Barnhart:

This is a followup for Patricia McCreery with chronic renal failure, recent acute changes at the time the CHF decompensation and effect of medications.  Last visit was a week ago to have an EGD and colonoscopy to assess for iron deficiency.  She is still taking antiinflammatory agents and needs to be stopped.  Denies vomiting or dysphagia.  Denies gross melena or hematochezia.  Urine without infection, cloudiness or blood.  Stable dyspnea at rest and/or activity, chronic orthopnea.  No hemoptysis.  Other review of systems is negative.

Medications:  Medication list is reviewed, iron replacement, inhalers, anticoagulation Eliquis, on metoprolol, Demadex, off Neurontin and Aldactone.

Physical Examination:  Today blood pressure 92/60, weight 192 previous visit 195, weights at home around 188-189.

Labs:  Most recent chemistries, creatinine down to 2.1 improving from 3.4, 2.6 and 2.1, present GFR 24 stage IV.  No monoclonal protein.  Normal white blood cells and platelets, anemia 9.2.  Normal albumin, calcium and phosphorus.  There is low ferritin 16 and iron saturation low at 8, PTH elevated 193, normal B12 and folic acid.  No monoclonal protein.

Assessment and Plan:
1. Recent acute renal failure improving.
2. CKD stage IV.
3. No symptoms of uremia, encephalopathy or pericarditis.  She has CHF but appears to be stable.  No indication for dialysis.  Continue to monitor chemistries in a regular basis.
4. Needs to stop meloxicam.
5. Iron deficiency anemia, EGD colonoscopy in June, notify surgeon if this can be done faster than that.
6. CHF diastolic type severe, preserved ejection fraction.  Continue salt and fluid restriction.
7. Moderate mitral regurgitation.
8. Moderate pulmonary hypertension.  Continue chemistries in a regular basis.  Follow up in the next 6 to 8 weeks or early as needed.
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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/vv
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