

April 10, 2023
Dr. Tan Li
Fax#:  989-584-0307

RE:  Rebecca Helman
DOB:  10/21/1952

Dear Dr. Li:

This is a followup visit with Ms. Helman with stage IIIA chronic kidney disease, hypertension, rheumatoid arthritis and iron deficiency anemia.  Her last visit was October 10, 2022.  Since that time she did develop progressive iron deficiency anemia and when iron studies rechecked on 03/29/23 her iron level was 38, iron saturation was 16 and her hemoglobin was 8.8 down from 9.1 previously.  She had no signs or symptoms of bleeding but she has had a history of iron deficiency anemia in the past and has required IV iron infusion to correct this.  She has lost 9 pounds over the last six months and feels like she is eating well.  She has had no other procedures or hospitalizations and she has not used any oral nonsteroidal antiinflammatory agents for pain.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  No dyspnea.  No cough.  No edema.  Urine is clear without cloudiness or blood.

Medications:  I want to highlight the lisinopril 10 mg daily in addition to her routine medications and she uses Tylenol for pain and no oral nonsteroidal antiinflammatory drugs are used.

Physical Examination:  Weight is 158 pounds, pulse 80, oxygen saturation is 98% on room air, blood pressure 121/64.  Neck is supple.  There is no jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No ascites and no peripheral edema.

Labs:  Most recent lab studies were done March 22, 2023, the white count was normal as well as platelets, but hemoglobin had dropped to 8.8 with the low iron stores, her sodium was 130, previous levels 136 potassium 4.3, carbon dioxide 19, creatinine was improved at 1.26, calcium is 10.5, albumin 3.8 and phosphorus is 2.9.

Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels and improved actually creatinine levels and no progression of disease.
2. Hypertension is currently at goal.
3. Rheumatoid arthritis.
4. Iron deficiency anemia and she is receiving her first IV iron infusion tomorrow in infusion center in Carson City and she will have four more following that initial infusion.  She will continue to have lab studies done every three months and she will have a followup visit with this practice in six months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.
Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
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