

November 2, 2023
Dr. Sarvepalli
Masonic Home

Fax#:  989-466-3008
RE:  Tina Belbot
DOB:  06/20/1958
Dear Dr. Sarvepalli:

This is a telemedicine for Mrs. Belbot with chronic kidney disease, has morbid obesity, respiratory failure, tracheostomy, ventilatory assistant, underlying psychiatry disorder, encountered by telemedicine with caregiver.  No pneumonia or hemoptysis.  No hospital admission.  She takes oral intake.  No reported vomiting.  Problems of lower extremity edema, however has not been on a salt restricted diet.  No reported vomiting or dysphagia.  No reported diarrhea or bleeding.  She apparently is incontinent of urine.  No reported infection, cloudiness or blood.  No reported localized pain or trauma.

Medications:  I reviewed medications.  I am going to highlight the Bumex, cholesterol treatment, and Coreg.  She received a dose of Lasix, steroids and sedation every month when they do tracheostomy change.  She is on insulin and medication for her psychiatry disorder, pain control with Percocet, for her bladder on Flomax.
Physical Examination:  Blood pressure at the facility 126/57 and weight 335 pounds.
Laboratory Data:  The most recent chemistries October, severe anemia 8.6 with low MCV of 85.  Normal white blood cell and platelets, ferritin at 417 with a saturation of 18%.  She follows with hematology Dr. Akkad, he is in charge of the Aranesp.  Creatinine is stable around 1.7 with normal sodium and potassium, bicarbonate in the upper side probably from diuretics and respiratory failure, albumin in the low side of 3.5.  Normal calcium.  Liver function test is not elevated.  Present GFR 33, which is stage IIIB.  The last A1c around 7.1 and echocardiogram apparently has been done.  I received a copy of the report today.  It was technically very difficult study because of the size of the patient.  They report left-sided ventricular dilatation and hypertrophy with ejection fraction in the low side at 45-50% and enlargement of the left atria.  Minor other abnormalities.
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Assessment and Plan:
1. CKD stage IIIB stable overtime, no progression, no indication for dialysis.

2. Morbid obesity which likely explains the lower extremity edema.

3. Cardiomyopathy with low ejection fraction.

4. Needs to rule out heavy proteinuria, do a new protein to creatinine ratio and decrease sodium intake on diet.  Continue present diuretics.
5. Anemia, notify Dr. Akkad for changes on Aranesp.

6. Continue to monitor chemistries in a regular basis.

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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