

March 7, 2025

PACE
Fax#:  989-953-5801

RE:  Nila Nickerson
DOB:  04/30/1947

Dear Sirs at PACE:

This is a followup for Mrs. Nickerson with chronic kidney disease.  Last visit in September.  No hospital visit.  Comes in a wheelchair.  Poor appetite and weight loss.  Two small meals according to her daughter, which is present.  No vomiting or dysphagia.  Denies diarrhea or bleeding.  Has an ostomy.  Chronically loose stools question melanotic.  To have an EGD and probably a scope through the ostomy Dr. Smith.  Urine without change.  No infection, cloudiness, or blood.  Uses oxygen.  No purulent material or hemoptysis.  No sleep apnea.  No chest pain.  Follows Dr. Obeid.  No smoking.  Has a pacemaker.  Discussions about periostomal hernia repair versus reversal of ostomy.

Medications:  Medication list review.  I am going to highlight inhalers, magnesium, Aldactone, bisoprolol, and Demadex.
Physical Examination:  Present weight 119 pounds and blood pressure 98/60.  COPD abnormalities.  Very distant breath sounds, emphysema.  No arrhythmia or pericardial rub.  No abdominal distention.  No major edema.  Muscle wasting and frailty.  Ostomy on the left-sided.

Labs: Most recent chemistries in February, recent creatinine as high as 2.29, recheck down to 1.68, baseline has been 1.3 to 1.5.  Most recent sodium and potassium normal.  Mild metabolic acidosis 20.  Normal albumin and calcium.  GFR 31 stage IIIB.  Liver function test not elevated.  Has a normal ferritin and B12.  Has low iron saturation.  Recent anemia 9.1 and low platelet count.  Normal white blood cell.  She follows with Dr. Akkad for myelodysplasia.

Assessment and Plan:  Recent acute on chronic renal failure probably prerenal returning back to baseline.  No indication for dialysis.  Continue to monitor chemistries.  Most recent electrolytes and acid base stable or normal.  Nutrition and calcium normal.  Phosphorus was not done.  Myelodysplasia per Dr. Akkad.  Continue present medications.  Has small kidneys worse on the right comparing to the left.  No evidence for renal artery stenosis, but it was a limited testing.  Incidental small right-sided renal mass less than 1 cm in diameter that can be monitored overtime although she is frail for any aggressive interventions.  Cardiology needs to make a decision the family if she will be a candidate for invasive procedure like reversal of the ostomy.  We will see also what Dr. Obeid has to say in relation to her respiratory results to go for anesthesia.  Continue to follow.
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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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