

October 1, 2023
Dr. Moon
Fax#: 989-463-1713
RE:  Frances Sagi
DOB:  03/07/1947
Dear Dr. Moon:

This is a followup for Mrs. Frances who has chronic kidney disease.  Last visit in May.  Thyroid cancer being followed by Dr. Akkad to have radiation.  Comes accompanied with husband.  She looks older on her age, frail with muscle wasting, poor appetite, poor weight loss, small portions.  Some dysphagia ? but no vomiting.  No abdominal pain, diarrhea, or bleeding.  Denies decrease in urination, cloudiness or blood.  I noticed some hoarseness of the voice, but apparently is baseline.  Complaining of fatigue and dyspnea, but no oxygen, purulent material or hemoptysis.  Denies gross orthopnea or PND.  Denies chest pain or palpitation.  Does have underlying CHF with low ejection fraction.  No syncope.  Uses a cane, but no fainting episode or falling.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Anticoagulated Eliquis, on diuretic Bumex, potassium replacement, on Coreg and ACE inhibitors.

Physical Examination:  Present weight down to 133, previously 155, she has prior bariatric surgery.  There is blood pressure 102/70 on the left-sided.  Normal pulse.  Saturation room air 96%.  Today no rales, wheezes, consolidation or pleural effusion.  Minor systolic murmur appears to be regular.  No pericardial rub.  No abdominal distention, ascites, or tenderness.  Muscle wasting.  Some degree of edema.  No focal deficits.

Labs:  The most recent chemistries August, creatinine 1.3, which is baseline for a GFR of 41 stage IIIB, low sodium at 134.  Normal potassium.  Metabolic acidosis 21.  Normal nutrition, calcium and phosphorus.  Anemia 11.5, chronically low platelets presently 97 on treatment with Promacta.

Assessment and Plan:
1. CKD stage IIIB.

2. Hyponatremia clinically stable, fluid restriction.
3. Anemia, no external bleeding, EPO for hemoglobin less than 10.  She is anticoagulated.
4. Ischemic cardiomyopathy with low ejection fraction.
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5. Extensive atherosclerosis lower extremities and heart.

6. Chronic thrombocytopenia.  No active bleeding on treatment Promacta.  Prior total thyroidectomy with evidence of recurrence, radiation treatment plan.  Presently normal calcium.  Emotional support provided.  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
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