

October 9, 2023
Dr. Tan Li
Fax#:  989-584-0307

RE:  Rebecca Helman
DOB:  10/21/1952

Dear Dr. Li:

This is a followup visit for Ms. Helman with hypertension, history of and kidney dysfunction but with improved creatinine levels recently, rheumatoid arthritis and iron deficiency anemia.  Her last visit was April 10, 2023.  She did have difficulty with iron infusions.  She had extremely low iron levels as well as hemoglobin of 8.3 so iron infusions were ordered; however, she did not tolerate them very well.  They had difficulty finding veins and then after her last iron infusion one day later she was in the ER with diverticulitis or colitis and also was diagnosed with diverticulosis.  She is feeling much better now and now she is taking oral iron and hoping to keep the hemoglobin above 10 with oral iron every day so far it is tolerable she reports.  No nausea, vomiting or dysphagia.  Stools are not black even on they one iron tablet a day.  No diarrhea, constipation, blood or melena visible even on the iron tablets.  Urine is clear without cloudiness, foaminess or blood.  No chest pain or palpitations.  No dyspnea, cough or sputum production.

Medications:  Medication list is reviewed.  I want to highlight lisinopril 10 mg daily, she takes her iron supplement with supper so she is not taking at the same time that she takes omeprazole which is in the morning with breakfast, she is also on Synthroid, methotrexate, sulfasalazine for the rheumatoid arthritis, vitamin D, folic acid, Claritin and Tylenol as needed for pain.

Physical Examination:  Weight is 158 pounds that is completely stable, blood pressure left arm sitting large adult cuff is 124/70, pulse is 76 and oxygen saturation is 97% on room air.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is soft without ascites and no peripheral edema.

Labs:  Most recent lab studies were done September 19, 2023, renal chemistries, her creatinine level is 0.92 that is greater than 60 so that is actually improved, calcium is 9.68, albumin 3.9, phosphorus 2.7, electrolytes are normal, she had hemoglobin and iron studies done 09/19/2023, hemoglobin is stable at 10.6 with normal platelets, normal white count, iron is still low but improved at 46, iron saturation is 19% and stored iron 868, thyroid studies were also normal, and vitamin D was 51.1.
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Assessment and Plan:
1. Hypertension, which is currently well controlled.

2. Rheumatoid arthritis.
3. Iron deficiency anemia.  This is improved although stored iron levels are very high, available iron is currently not as high, but her hemoglobin has improved markedly.  We will ask her to have lab studies every three months and she will have a followup visit with this practice in six months.

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

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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