

August 6, 2025
PACE
Fax#:  989-953-5801
RE:  Marian Shinabarger
DOB:  11/23/1942
Dear Sirs at PACE:

This is a followup for Marian with chronic kidney disease.  Last visit in February.  There was a recent fall skin tear, morbidly obese, electrical wheelchair and unsteadiness.  Did not lose consciousness.  There was no fracture or hitting the head.  Denies vomiting.  There is constipation, no bleeding.  No infection in the urine.  Inside home uses a walker.  Was treated for urinary tract infection, however was not having any symptoms.  Uses CPAP machine at night with oxygen 2 liters.  Stable dyspnea.  No purulent material or hemoptysis.  No orthopnea and stable edema, which is chronic on the right and minimal on the left prior accident.  She has a history of intestinal bypass within six months because she lost 110 pounds was reversed.  I wonder however if that will affect her iron absorption as she has iron deficiency anemia.  Prior EGD colonoscopy apparently negative.  She remembers doing also a video capsule I am not sure about it.
Medications:  Medication list is reviewed.  I am going to highlight the diltiazem, Lasix, hydralazine and Ozempic.
Physical Examination:  Present weight 254 and blood pressure has been in the 130s/70s.  No localized rales.  Obesity.  Distant breath sounds.  No pericardial rub.  No abdominal tenderness.  3+ edema on the right and minimal on the left.
Labs:  Chemistries in June, creatinine back to normal.  Does have anemia.  Normal white blood cells and platelets.  Normal electrolytes and acid base.  Normal calcium, albumin and liver function test.  Normal phosphorus.  There has been positive Hemoccult in the stools and very low ferritin less than 30.  Iron saturation 20.
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Assessment and Plan:  Prior kidney abnormalities that are presently back to normal, not symptomatic.  From the renal standpoint no activity.  She has iron deficiency anemia with positive stool for blood.  Prior intestinal bypass and reversal.  She needs iron replacement oral or IV likely needs to be retested to make sure what is the source of that active bleeding.  We should not assume is just related to hemorrhoids.  All issues discussed with the patient.  From the renal standpoint I do not need to see her back.
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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