

December 2, 2024

Dr. Uppal
Fax#:  989-772-6784
Dr. Krepostman
Fax#:  989-956-4105
RE:  Phyllis Sides
DOB:  02/11/1943
Dear Colleagues:

This is a followup for Mrs. Sides who has chronic kidney disease.  Last visit June.  Uses a Walker.  Denies falling episode or hospital admission.  Takes care of herself and husband with dementia.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Does have chronic incontinence.  She wears a pad.  No infection, cloudiness or blood.  No major edema.  Doing a low sodium.  Stable dyspnea.  Uses inhalers.  No oxygen or CPAP machine.  No purulent material or hemoptysis.  No orthopnea or PND.  Chronic back pain.  No antiinflammatory agents.  No chest pain, palpitation or syncope.
Medications:  Medication list is reviewed.  I will highlight the beta-blockers.
Physical Examination:  Weight 162 and blood pressure 120/79 by nurse.  Coarse rales on the bases, but no respiratory distress.  Oxygenation is normal at 93%.  She has prior ascending aortic aneurysm repair.  A MAZE procedure for atrial fibrillation and ligation of the left atrial appendage.  She is chronically on atrial fibrillation.  She has systolic murmur.  No pericardial rub, ascites or tenderness.  No major edema.  She is not anticoagulated.  Prior history of gastrointestinal bleeding and prior cardioversion.
Labs:  Most recent chemistries; creatinine is stable 1.3 in November representing a GFR of 41 stage IIIB.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Anemia 10.2 with large red blood cells 103.  Normal white blood cell and platelets.
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Assessment and Plan:  CKD stage IIIB stable overtime.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Chemistries in a regular basis.  Blood pressure in the office well controlled.  There is anemia but presently no indication for EPO treatment.  Normal electrolytes.  No need for bicarbonate.  No need for phosphorus binders.  Normal nutrition and calcium.  Underlying atrial fibrillation with procedures as indicated above.  No anticoagulation given the prior GI bleeding and the presence of left-sided atrial appendage ligation.  Add iron studies to blood test in January.  Potential iron replacement EPO.  Come back in six months.
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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