

February 6, 2025
Family Practice Residency
Fax#: 989-629-8145
RE: Denise Wright
DOB: 01/11/1953
Dear Colleagues:
This is a followup for Mrs. Wright for chronic kidney disease.  Last visit in September.  Chronic back pain, some radiation to the right-sided, question radiculopathy.  No antiinflammatory agents.  Has lost weight from 158 to 146; however, states to be eating okay.  No vomiting or dysphagia.  No reflux.  No abdominal pain.  No diarrhea or bleeding.  Denies changes in urination.  No major edema.  No gangrene ulcers.  She uses a walker.  There has been a number of falls this past December, but no loss of consciousness.  No present chest pain or palpitations.  Minor dyspnea.  No oxygen.  No orthopnea or PND.  She has been in the hospital twice since the last visit, twice in December with CHF exacerbation and COPD exacerbation.
Medications:  I reviewed medications, but does not appear reliable.  She did not bring the actual boxes or containers.  What the discharge summary states is not necessarily what shows on her least.  Discharge summary shows oxygen 2 liters for saturation less than 88, supposed to be on Breo Ellipta, Spiriva and DuoNeb.  She has low ejection fraction 26%, supposed to take Eliquis, aspirin, Lipitor, Coreg, Plavix, Entresto, torsemide, for anxiety Cymbalta, trazodone, Seroquel, on thyroid replacement, Protonix, again she is not sure if all these has been done or not.  I even noticed that there were two of the same like Eliquis and Xarelto so this list is not reliable.  Looks like that she might be taking gabapentin is not clear.
Physical Examination:  Present weight 146 and blood pressure runs low 90/62.  Lungs are distant clear.  No pleural effusion.  No pericardial rub.  No ascites.  Minimal edema.  Some cyanosis of the feet but no ulcers.  Her voice is dysphonic.  She looks older than her age.
Labs:  The most recent chemistries the date of discharge December 20; creatinine 1.26 if anything is an improvement from prior year acute on chronic renal failure.  This represents GFR 46 to 50 if that will be a steady-state.  Most recent sodium and potassium normal.  High bicarbonate from diuretics.  Normal albumin.  Corrected calcium in the low side.  Liver function test is not elevated.  Anemia around 9.9.  Echo December ejection fraction 26, dilated left ventricle, both mitral and tricuspid valves regurgitation.  There was pleural effusion.  CT scan angiogram did show pulmonary emboli acute on the right lower lobe without right-sided heart strain and evidence of emphysema.
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Assessment and Plan:  CKD stage III presently stable and no indication for dialysis.  She has documented bilateral small kidneys 8.8 and 8.6 without obstruction and there was no urinary retention.  There is anemia, on potential EPO treatment intravenous iron.  She does have however macrocytosis.  If it is not related to reticulocytes, could be early bone marrow dysplasia.  She has cardiomyopathy ischemic type.  She has emphysema.  All blood tests need to be updated.  I am requesting your service to evaluate her as soon as possible.  I am asking the patient to bring all the medications that she is taking and that needs to be compared to the discharge instructions.  From the renal standpoint is stable.  Plan to see her back on the next 4 to 6 months.  However, her prognosis is poor.
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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