

October 19, 2023
Jennifer Barnhart, NP
Fax#:  989-463-2249
RE:  Patricia McCreery
DOB:  06/29/1946
Dear Jennifer:
This is a followup for Mrs. McCreery with chronic kidney disease and CHF.  Last visit May.  Presently on Coumadin as insurance does not pay for Eliquis, INR was high at 8 Coumadin Clinic in Alma, no active bleeding, doses were adjusted.  No hospital visit.  Denies vomiting or dysphagia.  Denies blood or melena.  Stools are dark from iron.  No infection in the urine, cloudiness or blood.  Stable edema.  No ulcers or claudication symptoms.  Denies chest pain, palpitation or syncope.  Remains on oxygen 2 L at night.  Chronic dyspnea.  No purulent material or hemoptysis.  Chronic orthopnea.  Other review of systems is negative.  Does not check blood pressure at home and in the office variable high and low.

Medications:  Medication list is reviewed.  I will highlight the metoprolol and Demadex.
Physical Examination:  Weight is 192, blood pressure 129/74 by nurse.  Distant breath sounds but no rales, wheezes, consolidation or pleural effusion.  Pacemaker, no pericardial rub regular.  Obesity of the abdomen, no tenderness.  Presently no major edema.  No focal deficits.

Labs:  Chemistries August, creatinine 1.18 from a recent 3.4 in March progressively improving to the present level, representing a GFR of 48 stage III with a normal sodium and potassium, bicarbonate elevated 32 probably from diuretics.  Normal nutrition, calcium and phosphorus.  There is anemia 9.8 with large red blood cells 110.  Normal white blood cells and platelets.  Prior iron deficiency with ferritin 32, saturation normal 35%.  Normal folic acid however low B12 at 223.  She is being off B12 for the last two years that needs to be re-started, PTH at 159.  Normal TSH.  She has received intravenous iron few months back.
Assessment and Plan:  Recent acute on chronic renal failure, which has improved to present level stage III.  No symptoms of uremia, encephalopathy or pericarditis.  Stable CHF.  No decompensation.  Remains on oxygen mostly at night.  There has been no need to change diet for potassium.  There is metabolic alkalosis from diuresis.  Normal nutrition and calcium.  Normal phosphorus, relative iron deficiency, treatment as indicated above.
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There is however anemia macrocytosis probably from B12 deficiency that needs to be restart supplementation, referred back to your service for that oral or intramuscular.  Chemistries in a regular basis.  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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