

October 4, 2023
Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Marie Dancer
DOB:  12/18/1943

Dear Mrs. Geitman:

This is a followup for Mrs. Dancer with advanced renal failure.  Comes accompanied with husband.  Last visit in July.  Denies hospital admission or emergency room visit.  She has chronic back pain, supposed to have an MRI followup tomorrow, uses a walker.  Hard of hearing, recently fall.  She was trying to get rid of a fly.  Denies loss of consciousness, focal deficits, trauma.  No fracture.  She states to be eating well.  Denies vomiting or dysphagia.  No recurrence of gastrointestinal bleeding.  No decreasing urination, infection, cloudiness or blood.  Denies chest pain, palpitation or increase of dyspnea.  Blood pressure at home 150s-160s/60s.

Medications:  Medications list is reviewed.  For her liver cirrhosis and lactulose, iron replacement, cholesterol management, short and long acting insulin, thyroid replacement.  I want to highlight the nitrates, Lasix, bisoprolol, hydralazine, Norvasc and remains on low dose of aspirin and Plavix.
Physical Examination:  Today weight 144, blood pressure 148/60.  I do not hear localized rales or wheezes, an increase of S2 appears regular.  No pericardial rub.  No gross ascites, tenderness or masses.  Today no major edema.  Hard of hearing, but normal speech.  Alert and oriented x3.

Labs:  Most recent chemistries September, creatinine 2.3 slowly progressive overtime, present GFR 20 stage IV.  Normal sodium, potassium and mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Low platelets from the liver cirrhosis 119.  Normal white blood cell, low lymphocytes, anemia 9.3 with an MCV of 98, historically has iron deficiency with the last one December 2022, ferritin 32, saturation 18%.  She is however allergic to INJECTAFER.

Assessment and Plan:
1. CKD stage IV.
2. Systolic hypertension of the elderly, present medications appears to be fairly well controlled.
3. Probably hypertensive nephrosclerosis.
4. Liver cirrhosis prior documented portal gastropathy, presently no active bleeding.
5. Iron deficiency anemia.
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6. Allergic to Injectafer, only receiving Aranesp.
7. Congestive heart failure diastolic type, clinically stable.
8. Hard of hearing.
9. Coronary artery disease prior stents.
10. Aortic valve disease.
11. Liver cirrhosis from nonalcoholic fatty liver.
12. Chronic back pain, workup in progress MRI.
13. Pacemaker.
Comments:  No indication for dialysis, which is done based on symptoms for GFR less than 15, clinically stable.  Plan to see her back in the next four 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
