

August 7, 2025
Dr. Saxena
Fax#: 989-463-2249
RE:  Janice Childs
DOB:  08/22/1940
Dear Dr. Saxena:
This is a followup Mrs. Childs with chronic kidney disease.  Last visit in March.  Comes accompanied with son.  She is very hard of hearing.  Comes in a wheelchair.  Severe muscle wasting and looks frail.  Suprapubic catheter was placed in June, some bleeding post.  Reassess in the emergency room.  They exchange to a catheter with a balloon.  No blood transfusion was needed.  Stable weight and appetite.  She gets meals-on-wheels.  Denies vomiting or dysphagia.  There is constipation.  No bleeding.  No gross abdominal back pain or fever.  Good urine volume.  No gross claudication.  Some trauma lateral aspect of the left leg.  There is a scab but no cellulitis.  No drainage.  Denies chest pain.  Increase of dyspnea, the use of oxygen.
Review of Systems:  All of them negative.  She follows with Dr. Sahay for anemia.  Anemia is progressive, but no changes have been done on Aranesp.
Medications:  Medication list is reviewed, notice lisinopril, Coreg, Lasix, Aldactone and Eliquis.
Physical Examination:  Present weight 117 and blood pressure by nurse 117/58.  Chronically ill, frail and muscle wasting.  Lungs are clear.  No arrhythmia.  Foley catheter in place.  No inflammatory changes.  No major edema.  Some degree of peripheral vascular disease.  Left-sided leg scab.  No cellulitis.  Hard of hearing.  Normal speech.
Labs:  Chemistries July, creatinine 1.07 recently in the 1.2.  Low sodium.  Upper potassium.  Mild metabolic acidosis.  Normal calcium and albumin.  Phosphorus not elevated.  GFR 51 stage III.  Anemia down to 9.1.  Normal white blood cell.  Low platelet count.  Last ferritin in April elevated 500 and saturation 36%.
Assessment and Plan:  CKD stage III stable overtime.  No progression.  No symptoms.  No dialysis.  Has suprapubic catheter.  Electrolytes and acid base abnormalities.  Anemia as indicated above.  Pancytopenia including low platelets.  There has been no need for phosphorus binders’ overall nutrition is poor.  Considering the severe muscle wasting.  The true GFR is probably less than calculated.  To see hematology soon.  Continue present regimen.  Goal directed treatment for CHF including diuretics, ACE inhibitors, beta-blockers and Aldactone.  Chemistries in a regular basis.
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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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