

April 22, 2025
PACE
Fax#: 989-953-5801
RE:  Sheila Miller
DOB:  06/16/1949
Dear Sirs at PACE:

This is a followup for Sheila with advanced renal failure, hypertension and small kidneys.  Last visit in November.  No hospital visits.  Stable dyspnea.  Uses CPAP machine 3 liters at night.  Doing salt and fluid restriction.  Stable edema on high dose of diuretics 100 mg per day.  Chronic diarrhea, no bleeding.  No nausea, vomiting or dysphagia.  No chest pain or palpitations.  She sleeps in the recliner.  No syncope or falling episode.  Chronic incontinence.  No infection, cloudiness or blood.
Medications:  I review all medications.  Recently right foot gout already on allopurinol.  No antiinflammatory agents.  Apparently three doses of colchicine were given improving.  Prior uric acid 10/11 the last one within the last one year around 8 and probably exacerbated by renal failure and high dose of diuretics.  She also takes Coreg.  Takes no potassium replacement.  Does take magnesium.
Physical Examination:  Present weight not available and blood pressure 164/70 by nurse.  Lungs are clear.  Appears regular, has device.  Follows cardiology Dr. Alkiek.  Obesity of the abdomen.  Stable 2+ edema.
Labs:  Most recent chemistries, creatinine 1.5 and GFR of 36 stage III.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  Anemia 9.9.  Documented iron deficiency.  Ferritin 36 and saturation 14%.  She is willing to try oral iron.  PTH mildly elevated.  Does not require treatment.
Assessment and Plan:  CKD stage IIIB stable.  Continue salt and fluid restrictions.  Continue same dose of diuretics.  No indication for dialysis, not interested either.  Avoiding antiinflammatory agents.  Has preserved ejection fraction.  Has diastolic type dysfunction.  Chemistries in a regular basis.  We will see the response of oral iron.  She prefers no IV.  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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