

June 28, 2023
Dr. Nisha Vashishta

Fax#:  989-817-4301

RE:  Patricia Lowe
DOB:  02/16/1939

Dear Nisha:

This is a followup for Mrs. Lowe with chronic kidney disease.  Last visit in January.  No hospital visits.  She has COPD, uses oxygen at home 24 hours.  Denies purulent material or hemoptysis.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Multiple falling episodes, but denies chest pain, palpitation or lightheadedness.  Did not go to the emergency room.  Some bruises of the skin but no bleeding nose or gums.  Other review of systems is negative.

Medications:  Medication list reviewed.  Number of inhalers.  Presently takes no blood pressure medication.  She mentioned side effects to intravenous iron.

Physical Examination:  Today blood pressure 180/80.  Severe emphysema, COPD.  No consolidation.  No arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  No edema.

Labs:  Chemistries from June, creatinine 2.2 progressive overtime, GFR 23 stage IV, elevated potassium 5.4.  Normal sodium, upper bicarbonate from respiratory failure.  Normal nutrition, calcium and phosphorus.  Normal platelet count.  Anemia 9.7.
Assessment and Plan:
1. CKD stage IV, multiple times we discussed the meaning of this and the treatment options, consistently she refuses dialysis.
2. High potassium.  We discussed about diet, potentially using a potassium binder like Lokelma.
3. Iron deficiency anemia, allergic intravenous iron, considered oral iron.
4. Severe COPD respiratory failure, on oxygen.
5. Hypertension systolic of the elderly, poorly controlled, takes no medication refuses.  She is willing to do chemistries in a regular basis.  Continue educating about her disease.
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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