

August 29, 2023
Dr. Melissa Weckesser
Fax#:  989-246-6495
RE:  Sherman Farmer
DOB:  12/27/1943
Dear Dr. Weckesser:

This is a followup for Sherman with chronic kidney disease, hypertension, small kidneys, prior exposure to antiinflammatory agents, does have evidence of extensive atherosclerosis on CAT scan.  Last visit in April.  He mentioned black stools in one opportunity.  No vomiting, dysphagia, or abdominal pain.  There has been prior colonoscopies, polyps removed although the last one four to five years ago no findings.  He is still exposed to Celebrex.  No changes in urine.  He is a smoker, presently half a pack, chronic cough.  No purulent material or hemoptysis.  Uses inhalers, no oxygen.  No CPAP machine, orthopnea or PND.  Edema is stable, compression stockings.  Other review of systems is negative.
Medications:  Medications list is reviewed.  I am going to highlight diabetes cholesterol management, inhalers, the exposure to Celebrex, lisinopril and bisoprolol.

Physical Examination:  Present weight 154, blood pressure 100/70 on the left-sided, bilateral JVD, few rales on bases probably scar tissue, COPD abnormalities, distant heart tones.  No pericardial rub.  Pulse appears to be regular.  No abdominal masses, ascites, or tenderness.  No gross edema.
Labs:  Most recent creatinine at 1.76 baseline for him is 1.6 for a GFR of 39 stage IIIB, potassium in the upper side at 5, mild metabolic acidosis 22.  Normal sodium, albumin, calcium and phosphorus.  Normal white blood cell and platelets, anemia of 11, MCV at 89.  He has positive blood in the stools back in April with iron deficiency at that time 17 and iron saturation normal at 23.
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Assessment and Plan:
1. CKD stage III, question progression to monitor overtime.  No symptoms of uremia, encephalopathy, pericarditis.  No indication for dialysis.  Background of diabetic nephropathy, hypertension and exposure to antiinflammatory agents.

2. Iron deficiency anemia, positive Hemoccult in the stools, reported melanotic stools, needs EGD and colonoscopy, wants to do it locally.  We will refer.  Encourage to stop Celebrex he is not ready for that.

3. Smoker COPD abnormalities.

4. Monitor on high potassium.  Continue present dose of lisinopril, Celebrex also behind this.

5. Iron deficiency anemia, ferritin less than 30 is highly predictive.

6. No need for phosphorus binders.  Continue to follow in a regular basis.  Come back in the next 4 to 6 months.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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