

February 20, 2025
Dr. Strom
Fax#:  989-463-1713
RE:  Jean Cline
DOB:  09/20/1938
Dear Dr. Strom:

This is a followup for Mrs. Cline who has chronic kidney disease and hypertension.  Last visit September.  Comes accompanied with two of her daughters.  EGD and colonoscopy was done because of iron deficiency anemia with positive stool for blood.  Findings of ascending colon cancer.  Appetite is fair and poor.  Denies vomiting.  Denies dysphagia.  No abdominal pain.  No melena or hematochezia.  Just feeling tired or fatigue.  No chest pain or palpitation.  No purulent material or hemoptysis.  Dyspnea on activity, not at rest.  No orthopnea or PND.  Recent CT scan of chest, abdomen and pelvis with IV contrast.  We will need clearance from you and cardiology for potential surgery.  Hemoglobin needs to be above 9 as per our discussion after I saw the patient.
Medications:  Medication list is reviewed.  I will highlight the atenolol, off Norvasc, off losartan, has been on Carafate, Protonix, aspirin and Plavix.
Physical Examination:  Present weight 129.  I check blood pressure 120/0 this is on the left-sided repeat confirmed.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Some abdominal distention tympanic, but no peritoneal signs.  4+ edema.  Some edema of the face.  She looks frail.  Decreased hearing, but normal speech.  No respiratory distress.
Labs:  Chemistries creatinine at 1.28, which is baseline if anything improvement comparing overtime, but probably muscle wasting from cancer.  Minor low-sodium.  Normal potassium and acid base.  Low albumin.  Corrected calcium normal.  Phosphorus not elevated.  Present GFR of 41.  Normal white blood cell and platelets.  Hemoglobin is 7.4 with an MCV of 85.  Ferritin at 9 with a saturation of 6%.  We did intravenous iron back in November.
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Assessment and Plan:  CKD stage III stable.  No progression.  No indication for dialysis.  Not symptomatic.  Her new problem is the colon cancer with iron deficiency anemia.  Agree with Dr. Strom about packet of red blood cells one unit at a time can be done back to back aiming for hemoglobin above 9.  The patient is very aware of the diagnosis and will discuss with family what she really wants to do.  She can undergo surgery to gain some quality of time for a period of time.  She is at risk for bowel obstruction or severe bleeding plus or minus complication like sepsis.  She can always choose to go palliative and hospice care.  It is my understanding that she wants to proceed.  All issues discussed with the patient.
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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