

January 13, 2025
Dr. LaRouche

Fax#: 989-629-8145
RE: Irene Sheldon
DOB:  12/27/1929
Dear Dr. LaRouche:
This is a followup visit for Mrs. Sheldon with stage IV chronic kidney disease, atrial fibrillation, anemia and hypertension.  Her last visit was August 7, 2024.  Her weight is stable.  She just recently had an angiogram in the right groin to check for carotid artery disease.  When apparently the ultrasound look like there was a 90% blockage and it turned out it was only 60% when the angiogram was done.  She does have quite a bit of bruising and some tenderness in the right medial thigh area without hardness, redness or exquisite tenderness, but she has noticed it and wanted us to check it today.  No chest pain or palpitations.  Dyspnea is stable, none at rest.  No orthopnea or PND.  No current chest pain.  No palpitations.  Urine is clear, occasionally incontinence.  No cloudiness or blood.  No current edema.
Medications:  She is on Lasix 20 mg daily, isosorbide 30 mg daily, metoprolol 100 mg daily, also pravastatin and Aldactone is 12.5 mg daily.  She is on Synthroid, aspirin 81 mg daily and Xarelto 15 mg daily.
Physical Examination:  Weight 142 pounds, pulse 75 and blood pressures 133/74.  Her neck is supple.  No jugular venous distension.  She does have some deceased hearing.  She is very alert, pleasant and cooperative.  Normal speech.  Lungs are clear.  Heart is irregular with a rate of 75.  Abdomen is soft and nontender.  She had showed me her right groin area, which does have some bruising, nontender.  She does have ecchymosis that is extending down the medial and upper leg.  There is no hematoma palpable it is just enlarged with all the collection of blood purple at this time that is relatively new bruise, but there is no evidence of redness.  No drainage.  There is normal hematoma that is going to take a few weeks to resolve it looks like and no peripheral edema.
Labs:  Most recent lab studies were done December 4, 2024; creatinine is 1.66, estimated GFR is 28, phosphorus is 4.7, calcium 9.5, albumin is 4.1, sodium is 131, potassium 4.4, carbon dioxide is 19 and hemoglobin is 11.8 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  No indication for dialysis.  No uremic symptoms.
2. Hypertension well controlled.

3. Anemia of chronic disease most likely also secondary to anticoagulation that is required for the chronic atrial fibrillation and the recent right groin angiogram with some ecchymosis in the right upper thigh that is stable.  I did ask the patient to get labs every one to three months and notify her that if the right groin becomes increasingly swollen, red, warm then she needs to go to ER to have that evaluated, but it is certainly not that way right now and it feels like a normal hematoma that will take one to two weeks to totally resolve and she will have followup visit with this practice in four to five months.

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

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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