

February 19, 2024
Dr. Murray
Fax#:  989-583-1914
RE:  Dorothy Becker
DOB:  05/25/1932

Dear Dr. Murray:

This is a followup visit for Mrs. Becker with stage IV chronic kidney disease, hypertension, COPD and anemia of chronic disease.  Her last visit was August 30, 2023.  Her weight is down six pounds over the last six months.  She does have fatigue and we routinely arrange for Aranesp injections.  She has not required any IV iron and we get also recently checked the iron studies and those were adequate and she does not currently need iron replacement yet so we are going to be getting her schedule for Aranesp 150 mcg this month and hopefully get the hemoglobin up over 10 and the goal being 10 to 11.5 for patients with this level of chronic kidney disease.  She is with her daughter and the daughter reports that she is feeling well.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  No syncopal episodes.  No dizziness.  No edema.  No hospitalizations or procedures since her last visit.
Medications:  I want to highlight Eliquis 2.5 mg twice a day, torsemide 10 mg daily, Multaq is 400 mg twice a day, tramadol is new 50 mg one every 12 hours for pain.
Physical Examination:  Weight is 140 pounds, pulse is 74, oxygen saturation is 92% on room air and blood pressure left arm sitting large adult cuff is 130/58.  Neck is supple.  No lymphadenopathy or jugular venous distention.  Lungs have a prolonged expiratory phase throughout without rales, wheezes or effusion.  Heart is regular.  No rub.  Possibly some early beats possibly that is atrial fibrillation and she is well anticoagulated with Eliquis.  Abdomen is soft and nontender.  No edema.
Labs:  Most recent lab studies were done February 8, 2024.  Creatinine is 1.96 which is stable, previous levels were 1.95, 1.85 and 2.29, albumin 3.9, calcium 9.0, electrolytes are normal, phosphorus is 4.1, hemoglobin is 9.7 previous level was 9.8, iron is 110, iron saturation 36% and ferritin is 51 so at this point we will just use Aranesp to build up that hemoglobin, phosphorus 4.1, her white count is 4.3 and the platelets are 184,000.
Dorothy Becker
Page 2
Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  No progression.  No uremic symptoms.

2. Hypertension is currently at goal.
3. COPD without exacerbation.

4. Anemia of chronic disease to be scheduled for Aranesp 150 mcg this month.  We will continue to have monthly lab studies done.  She will have a followup visit in this practice in three to four months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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