

May 6, 2023

Dr. Prouty

Fax#:  989-875-3732

RE:  Marguerite Upham
DOB:  09/25/1932

Dear Dr. Prouty:

This is a followup for Mrs. Upham who has chronic kidney disease and hypertension.  Last visit in January.  Right cataract surgery, no complications.  Feeling tired all the time.  Stable dyspnea, uses oxygen 24 hours 2 liters.  Denies vomiting or dysphagia. Frequent diarrhea.  No bleeding.  No change in urination.  Good volume.  No cloudiness, blood, infection.  No chest pain, palpitations, or syncope.  Denies sputum production or hemoptysis.  Follows with Dr. Obeid; upcoming May 11 visit.  Stable edema. Some varicose veins.  No ulcerations.  Other review of systems is negative.

Medications:  Medication list reviewed.  I want to highlight anticoagulation Eliquis, for blood pressure Lasix, metoprolol, and verapamil.  No antiinflammatory agents.

Physical Examination:  Today, blood pressure 126/60 on the left-sided.  Fine rales on bases.  No gross consolidation or pleural effusion.  Stable dyspnea and atrial fibrillation; rate less than 90.  No pericardial rub.  Minor JVD.  Normal speech.  Weight 135 pounds.  No ascites.  Stable edema 1-2+.

Labs:  Chemistries: Creatinine 1.5, has been as high as 1.8.  Present GFR 33 stage IIIB.  Normal electrolyte acid base.  Normal nutrition, calcium, and phosphorus.  Normal white blood cells and platelets.  Anemia 11.6.  Large red blood cells at 104.  Recent iron deficiency, low ferritin, and low iron saturation, received intravenous iron in January.

Assessment and Plan:
1. CKD stage IIIB stable over time.  No indication for dialysis, not symptomatic.

2. Congestive heart failure with preserved ejection fraction; this is from March 2023, left ventricular hypertrophy, moderate mitral regurgitation, and tricuspid regurgitation.  Continue salt and fluid restriction and diuretics. Clinically stable.
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3. Atrial fibrillation, rate controlled, beta-blockers, verapamil, and anticoagulated.  No active bleeding.

4. Anemia, macrocytosis, at the same time documented iron deficiency.  Continue to monitor.  No external bleeding.

5. Mitral and tricuspid valve abnormalities as indicated above.

6. Other chemistries with kidney disease, very stable.  Plan to see her back in the next four to six months.

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/gg
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