

December 11, 2023

Roberta Suehahn, PA-C

Fax#: 989-817-0601

RE: Ray Branstrom

DOB:  08/05/1952

Dear Roberta:

This is a followup for Mr. Branstrom with chronic kidney disease and diabetic nephropathy.  Last visit in June.  Admitted to the hospital melanotic stools.  Negative EGD and colonoscopy at Hospital Clare.  Six units of blood transfusion.  Also getting intravenous iron.  Planning of five doses, already four done and no side effects.  Denies nausea, vomiting, dysphagia or abdominal pain.  Good appetite.  No changes of weight.  Stools are back to normal.  Some amount of hemorrhoid bleeding.  Denies decrease in urination.  Mobility restricted.  Edema is stable.  Compression stockings and supposed to do salt and fluid restriction.  Denied chest pain, palpitation or syncope or increase of dyspnea.  In the hospital no heart attack, stroke, infection, pneumonia or sepsis.  Other review of systems is negative.

Medication:  Medication list reviewed.  Blood pressure bisoprolol and diabetes management Jardiance and number of supplements and on Coumadin.

Physical Exam:  Weight 152 pounds, blood pressure 90/50 on the right-sided which his baseline for him at home between 90s and 110s.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Respiratory normal.  He has systolic murmur. No pericardial rub.  No gross arrhythmia.  No ascites, tenderness or masses.  No edema or focal neurological deficits.

Labs: Most recent chemistries anemia 9.7.  Normal white blood cells and platelets.  Ferritin 137.  No other chemistries.  Previously low level of protein in the urine 39 mg/g.  Diabetes well controlled less than 7, at 6.4.  Sodium and potassium normal.  Bicarbonate elevated.  Normal calcium.

Assessment and Plan:
1. CKD stage III, stable overtime, no symptoms.

2. Probably diabetic nephropathy.

3. Anemia, gastrointestinal bleeding negative workup, blood transfusion intravenous iron.

4. Mechanical valves anticoagulated.

5. Prior coronary artery bypass.  Prior atrial fibrillation and flutter.

6. Continue chemistries in a regular basis.  Come back in six months.
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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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