

May 27, 2025
Jill Geer, NP
Fax#:  833-973-4493
RE:  Angela Ogden
DOB:  09/28/1948
Dear Mrs. Geer:

This is a followup for Mrs. Ogden, Angela who has advanced renal failure.  Last visit in February.  Has a non-healing ulcer on the left foot.  Recently undergone angiogram.  There is one running of peroneal artery only on the left leg.  No interventions except for continue aspirin and statins.  She complains of dark stools.  She blames to the iron replacement.  Denies vomiting or dysphagia.  No abdominal pain or diarrhea.  Chronic incontinence without infection, cloudiness or blood.  No infection.  Presently comes in a wheelchair.  She is a resident of Arbor Grove.  No reported chest pain or palpitation although feeling exhausted, tired all the time.  No dyspnea at rest, but there is on activity.  No oxygen or CPAP machine.  No purulent material or hemoptysis.
Labs:  Most recent chemistries from May 23 that will be one day after IV contrast exposure.  Creatinine is stable around 2.3 representing GFR 21 stage IV.  Normal sodium.  Upper potassium.  Moderate metabolic acidosis.  Low bicarbonate.  Low albumin.  Phosphorus less than 4.8.  Normal calcium.  Glucose in the 130s and 140s.  Severe anemia down to 6.1.  Normal white blood cell and platelets.  Evidence of iron deficiency.  Ferritin less than 13 with iron saturation 9.
Recent kidney ultrasound, kidneys are small 8 on the right and 9.2 on the left without evidence of obstruction and no reported urinary retention.
Assessment and Plan:  CKD stage IV, hypertension and bilateral small kidneys.  Presently no symptoms of uremia and no indication for dialysis.  Continue low dose lisinopril among other blood pressure medications.  Underlying diabetes and cholesterol abnormalities.  Prior amputation on the right lower extremity.  The major problem right now is iron deficiency anemia probably from gastrointestinal bleeding.  Stool needs to be tested for blood.  She is symptomatic and we are going to proceed with blood transfusion.  She never had an EGD or colonoscopy and that needs to be discussed and assessed.  Today she is quite awake and alert.  Lungs are clear.  No arrhythmia.  No pericardial rub.  She has obesity.  Stable edema on the left lower extremity.  I review all records including the recent angiogram with Angela.  She has proteinuria but not in the nephrotic range.  She already has a prior documented positive stool sample back in February.  There is mild secondary hyperparathyroidism that at this moment does not require treatment.  All issues discussed with the patient.
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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
Transcribed by: www.aaamt.com
