

April 3, 2023
Mrs. Katelyn Geitman

Fax#:  989-775-1640

RE:  Bernadine Lasher
DOB:  07/21/1944

Dear Mrs. Geitman:

This is a followup for Mrs. Lasher who has advanced renal failure, diabetes, hypertension, and myeloproliferative disorder.  No hospital visits.  There was worsening of lower extremity edema, shortness of breath and weight.  Diuretics increased to 20 mg Demadex, improvement.  Doing sodium and fluid restriction.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  No orthopnea or PND.  No oxygen, inhalers or CPAP machine.  No chest pain or palpitations.  Dyspnea improved.  Edema improved.  No bleeding nose, gums, or skin bruises.  No fever.  No headaches.  Review of system is negative.

Medications:  Medication list reviewed.  Remains on hydroxyurea Dr. Sahay.  Otherwise Demadex, losartan and bisoprolol, cholesterol treatment and diabetes management.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 148/54.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  Minor aortic systolic murmur on the right upper chest.  Regular rhythm.  No carotid bruits.  No palpable lymph nodes or JVD, overweight of the abdomen.  No tenderness.  Weight 201, 2+ edema.  No ulcers, gangrene or focal neurological deficits.

Labs:  Chemistries in March creatinine 2, which still is baseline, GFR 25 stage IV.  Normal sodium and bicarbonate, elevated potassium 5.4.  Normal calcium and albumin.  Liver function test is not elevated.  Normal B12 and folic acid.  Ferritin in the low side 80 however saturation normal at 22%.  Anemia around 9.  Elevated white blood cell count and neutrophils.  Normal lymphocytes.  Normal platelet count.  Large MCV of 122.
Assessment and Plan:
1. CKD stage IV, no progression, stable overtime.  No symptoms.  No dialysis.
2. Myeloproliferative disorder with anemia macrocytosis, neutrophils and hydroxyurea, follow with Dr. Sahay.
3. Congestive heart failure with preserved ejection fraction, does have moderate mitral regurgitation, negative cardiac cath.  Has moderate pulmonary hypertension probably a more component of right-sided heart failure.  Continue salt and fluid restriction, tolerating present diuretics and other blood pressure medicines.
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4. Hypertension fair, continue pressure medications, salt restriction. physical activity.
5. Hyperkalemia not severe, want to keep losartan as long as possible, instructed about low potassium diet.
6. Anemia from myeloproliferative disorders to some extent renal failure.  Dr. Sahay to decide for EPO treatment.
7. There has been no need for bicarbonate replacement.
8. There has been no need for phosphorus binders.  Continue chemistries in a regular basis.  We start dialysis based on symptoms and GFR less than 15.  Come back on the next 4 to 6 months or early as needed.
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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