

August 6, 2025
Masonic Home
Fax#:  989-466-3009
RE:  Tina Belbot
DOB:  06/20/1958
Dear Dr. Sarvepalli:

This is a phone visit for Mrs. Belbot a resident of Masonic with tracheostomy ventilatory dependent.  Discussed with caregiver.  Since the last visit in February for chronic kidney disease.  No hospital admission.  She is able to eat by mouth.  No reported vomiting or dysphagia.  No reported diarrhea or bleeding.  No reported infection in the urine or pneumonia.  No trauma.  No fall.  Family calls about her situation every week.  She is a full code.  Blood pressure well controlled.
Review of Systems:  Negative.  Follows Dr. Akkad for anemia.
Medications:  Medication list is reviewed.  Short and acting insulin, narcotics for pain control, antidepressants, low dose of prednisone, beta-blockers, two different diuretics Bumex and Lasix, losartan, Norvasc and clonidine.
Physical Examination:  Blood pressure by the facility 118/63.
Labs:  Chemistries in July, creatinine 1.9, which is baseline for many years.  There is anemia down to 8.  Normal white blood cell and platelet.  Normal sodium and upper potassium.  Elevated bicarbonate from diuretics and probably respiratory failure.  Acceptable nutrition and calcium.  No phosphorus available.  GFR 28 stage IV.  Most recent iron studies ferritin 133 and saturation 12%.
Assessment and Plan:  CKD stage IV, stable overtime.  No symptoms of uremia, encephalopathy or volume overload.  Blood pressure at the facility well controlled.  She has anemia without external bleeding.  She has been getting Aranesp apparently every three weeks.  She is not receiving any iron supplementation.  She has a tracheostomy and ventilatory assistant.  Other chemistries stable.  Nothing to suggest need for dialysis.  Tolerating losartan and metabolic alkalosis likely diuretics and probably from respiratory failure compensation.  Underlying diabetes probably diabetic nephropathy.  Has also cardiomyopathy with low ejection fraction.  She has morbid obesity.  Her mobility is very restricted.  Continue to monitor.  She is not able to come in person given her morbid obesity and ventilatory assistant.
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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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