

February 9, 2022
Dr. Reed

Fax#:  616-754-3828

RE:  Marilyn Devers
DOB:  09/03/1944

Dear Dr. Reed:

This is a followup for Mrs. Devers with chronic kidney disease, diabetes, and hypertension.  Last visit in December.  She decided to stop the Coumadin. It was too much of a hassle finding the right dose, too many testing and she was concerned about bleeding.  She has atrial fibrillation.  She understands that the medication needs to prevent thromboembolism; otherwise, has gained a few pounds from 191 to 202.  She believes it is true weight.  Eating well.  No vomiting or dysphagia.  No diarrhea, blood or melena.  No major edema.  Stable COPD, dyspnea and uses oxygen 2 L as needed.  No purulent material or hemoptysis.  No orthopnea or PND although she sleeps in a recliner.  Denies leg ulcers or discolor of the toes.  Denies chest pain, palpitations or syncope.

Medications:  Medication list is reviewed.  Noticed Toprol, nitrates, hydralazine, Bumex, on bronchodilators, pain control Norco, off the warfarin.
Physical Examination:  Blood pressure 127/65.  Alert and oriented x3.  Normal speech and she is able to communicate why she has done the stopping of the Coumadin.

Labs:  Chemistries in January, electrolyte acid base normal.  Creatinine 1.8 which is baseline for a GFR of 26 stage IV.  Normal albumin, calcium.  There is anemia 10.1 with normal white blood cells and platelets.

Assessment and Plan:
1. CKD stage IV, is stable over time.  No symptoms of uremia, encephalopathy, pericarditis, or volume overload.  No indication for dialysis.

2. Ischemic cardiomyopathy with low ejection fraction, at this moment clinically stable, on oxygen as needed.

3. Atrial fibrillation, rate controlled.  She stopped the Coumadin.  She understands the risk of thromboembolism.
4. Chronic narcotic use.
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5. COPD on bronchodilators.

6. Anemia, but she denies external bleeding.  We do EPO for H&H less than 10.

Continue chemistries on a regular basis.  At this moment, she is not on ACE inhibitors or ARBs because of the advanced renal failure.  Plan to see her back in the next 2-3 months or early as needed.

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/gg
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