

May 16, 2023

Dr. Michael Stack
Fax#:  989-875-5023
RE:  Shirley Belisle
DOB:  06/28/1938
Dear Dr. Stack:

This is a followup for Mrs. Belisle with advanced renal failure.  Last visit in March.  Comes accompanied with grandson, who provides care.  Denies hospital emergency room visit.  Remains on oxygen 24 hours, 2 L daytime and 4 L at night.  There has been weight loss from 202 to 198.  However, no vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness, or blood.  She has chronic edema 3 to 4+ bilateral without any ulcers.  Denies chest pain, palpitations, or syncope.  Minimal pruritus.  She has already a right-sided AV fistula.  She has bilateral cold hands from prior smoker, but no weakness or ulcers.  Chronic numbness.
Medications:  Medication list is reviewed.  I want to highlight the vitamin D125, the anticoagulation with Eliquis, inhalers, on Coreg, Aldactone, Demadex, amiodarone exposure, and cholesterol treatment.
Physical Examination:  Vital Signs:  Today weight 198 and blood pressure110/50 left-sided, AV fistula brachial area, appears large ready to be used, COPD abnormalities, emphysema, atrial fibrillation, systolic ejection murmur, no pericardial rub, bilateral JVD.  Obesity of the abdomen, no tenderness.  Edema is stable.
Labs:  Chemistries April, creatinine 2.8.  In the recent past middle upper 3s, anemia 10.9, and normal white blood cell and platelets.  Low sodium 133, normal potassium and acid base, present GFR 16, stage IV to V, normal albumin, calcium, and phosphorus.
Assessment and Plan:
1. CKD stage IV to V.  We will start dialysis based on symptoms.

2. Right-sided AV fistula.  Appears nicely developed.

3. Smoker COPD, respiratory failure, on oxygen.

4. Severe pulmonary hypertension.

5. Congestive heart failure.

6. Atrial fibrillation, anticoagulation.
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7. Amiodarone exposure.

8. Secondary hyperparathyroidism, on treatment.

9. Previously iron deficiency anemia, not reported external bleeding.

10. No recurrence of urinary tract infection.
Comments:  Continue chemistries every two weeks.  Avoid bananas and others rich in potassium.  Plan to see her back in the next 6 to 8 weeks.

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
Transcribed by: www.aaamt.com
