

October 23, 2023
Katelyn Geitman, PA-C
Fax#:  989-775-1640

RE:  Nora Downing
DOB:  04/11/1943

Dear Mrs. Geitman:

This is a followup for Mrs. Downing with chronic kidney disease.  She is a resident of New Hope Assisted Living.  Comes accompanied with family member.  Evaluated recently in the emergency room for severe constipation, follows for Parkinson’s and dementia with Dr. Shaik.  There have been problems of hallucination.  Medication Sinemet has been increased.  Appetite is down.  Weight down from 264 to 255.  No vomiting or dysphagia.  Problems of constipation but no bleeding.  Does have a hemorrhoid that occasionally has blood. No incontinent of urine, cloudiness, blood or infection.  Uses a walker for longer distance, short distances she can get into the bathroom by herself.  2 to 3+ edema bilateral, chronic back pain, prior surgery fusion.  There have been multiple falls, chronic dyspnea at rest and with activity.  No purulent material or hemoptysis.  Some solid dysphagia, which is baseline not to liquids.  She is able to feed herself.  She is encouraged to eat in the presence of other caretakers.  Other review of system is negative.  Blood pressure apparently is normal.

Medications:  I reviewed medications.  I am going to highlight the Neurontin, Sinemet, anticoagulation with Eliquis, blood pressure on bisoprolol, amiodarone, aspirin, narcotics, potassium replacement, many other medication supplementation and Bumex.

Physical Examination:  Comes in a wheelchair, morbidly obese.  Tremors at rest.  Mask like faces, short sentences appropriately.  No respiratory distress, some pallor of the skin.  I do not hear localized rales.  Breath sounds decreased on the left base, otherwise clear.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  No abdominal tenderness.  Edema as indicated above.
Labs:  Most recent chemistries October, creatinine 1.6, GFR 32 stage IIIB.  Low potassium, elevated bicarbonate likely from diuretics.  Normal sodium.  Normal albumin, calcium and phosphorus.  Severe anemia 8.2.  Normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IIIB, for the most part is stable.  No progression.  No indication for dialysis.

2. Morbid obesity.

3. Parkinson’s disease with dementia, hallucinations.

4. History of atrial fibrillation, anticoagulated, antiarrhythmics and rate controlled.

5. Exposure to the amiodarone.

6. CHF.  Continue salt and fluid restriction, diuretics.

7. Low potassium, high bicarbonate, metabolic alkalosis from diuretics.

8. Prior documented iron deficiency anemia, they denied external bleeding from hemorrhoids.  Consider intravenous iron replacement, potential EPO.

9. Secondary hyperparathyroidism, no indication for vitamin D125.

10. Multiple falls.

11. Continue to monitor overtime.

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
