

April 18, 2023
Dr. Murray
Fax #: 989-583-1914
RE:  Dorothy Becker
DOB:  05/25/1932
Dear Dr. Murray
This is a followup for Mrs. Becker with advanced renal failure.  Last visit in November.  He comes accompanied with daughter Katie who is a nurse.  Denies hospital admission.  He has chronic back and hip pain.  A fall two months ago, but did not lose consciousness or went to the emergency room.  He has memory issues, able to eat.  No vomiting or dysphagia.  No reported blood or melena.  No reported infection in the urine, cloudiness or blood.  Presently, no gross edema.  Mobility restricted.  Denies chest pain or palpitation.  He does not appear to be in any respiratory distress.  Speech is normal.  No involuntary movements.
Physical Examination:  Blood pressure 146/70.  Weight 144 pounds.  No rales or wheezes.  No pericardial rub or gallop.  No gross JVD.  No abdominal distention or ascites.  No edema.  He has an AV fistula open on the right brachial area.  No stealing syndrome.

Chemistries reviewed.  I will highlight the bisoprolol, Demadex, anti-arrhythmic Multaq, and anticoagulation with Eliquis.
Labs:  Most recent chemistries in April creatinine 2, stable for the last few years.  No progression.  Present GFR 23 stage IV.  Normal sodium, potassium and acid base.  Normal albumin, calcium, and phosphorus.  Normal white blood cell and platelets.  Anemia 9.6, continue Aranesp to keep hemoglobin above 10.  Recent iron studies ferritin 142, saturation 23% which is acceptable.
Assessment and Plan:
1. CKD stage IV, stable overtime, no progression.  No symptoms.  No dialysis.

2. Hypertension.  Continue present regimen.  Previously documented low blood pressure on standing.

3. Anemia EPO treatment.

4. Congestive heart failure, preserved ejection fraction.
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5. Continue bronchodilators.

6. Memory issues.

7. AV fistula open right upper extremity.  No stealing syndrome.

8. Atrial fibrillation, rate control, antiarrhythmics and anticoagulation.

9. Tricuspid valve disease.
All issues discussed with the patient and daughter.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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