

July 18, 2023
Dr. Annu Mohan

Fax#:  989-773-5061

RE:  Ione Loomis
DOB:  04/12/1943

Dear Annu:

This is a followup for Mrs. Loomis with chronic kidney disease, hypertension and prior exposure to antiinflammatory agents.  Last visit in March.  She fell, fractured left wrist where a cast for six weeks, already healed, follows with Dr. Ware Group.  No antiinflammatory agents.  Breast cancer second surgery to clear margins and lymph nodes, completed radiation treatment, follows with Dr. Fireman, no chemo.  She went into hormonal treatment.  Weight and appetite are stable.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies changes in urination.  Chronic dyspnea but no purulent material or hemoptysis.  No oxygen.  No gross orthopnea or PND.  Recent diagnosis of pulmonary emboli with right-sided heart strain, received anticoagulation, because of lack of beds eventually transferred to Spectrum, did not require thrombectomy.  There was acute on chronic change of kidney function, did not require dialysis, some of this probably from IV contrast exposure.  Kidney function has improved.  She was off lisinopril and HCTZ for a number of days, now is back.  Other review of system is negative.

Medications:  Medication list is reviewed.  Off the metolazone, back on lisinopril, HCTZ for tremors Parkinson, propranolol and Sinemet, antidepressant with Effexor, they believe tamoxifen as well as breast cancer might have caused the pulmonary emboli this was discontinued.  Presently on anastrozole, anticoagulation with Eliquis.

Physical Examination:  Blood pressure 132/62, weight 214.  Alert and oriented x3.  Distant clear.  No rales, wheezes, consolidation or pleural effusion.  Has an aortic systolic murmur on the right upper chest, appears to be regular.  Obesity of the abdomen.  No tenderness.  About 2+ bilateral edema.
Labs:  Last chemistries are from June at the time of pulmonary emboli, in that opportunity electrolytes and acid base normal.  Creatinine 1.0 she has been as high as 1.4, present GFR 53 stage III.  Normal glucose and calcium.  Mild anemia 11.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression.  No symptoms to start dialysis.
2. Pulmonary emboli at the time of the breast cancer, tamoxifen with right-sided heart strain, did not require thrombectomy, remains anticoagulated Eliquis.
3. Blood pressure appears to be well controlled.
4. Parkinson’s, on treatment.
5. Breast cancer as indicated above, on anastrozole.
6. Present electrolytes and acid base normal.
7. Anemia stable, no external bleeding.
8. Update phosphorus and PTH overtime.  Come back in 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/vv
Transcribed by: www.aaamt.com
