

February 20, 2022
Dr. Sarvepalli
Masonic Home

Fax#:  989-466-3008
RE:  Tina Belbot
DOB:  06/20/1958
Dear Dr. Sarvepalli:

This is a telemedicine for Mrs. Belbot with advanced renal failure, diabetic nephropathy, right-sided hydronephrosis, has followed with urology Dr. Witzke for apparently kidney stones.  She has persistent right-sided back pain.  She has tracheostomy.  Denies vomiting, dysphagia, tolerating oral diet, alternates from loose to hard stools without bleeding.  She is incontinent of urine without infection, cloudiness or blood.  Feeling tired all the time.  Edema is stable without ulcer or cellulitis.  No recent chest pain or palpitation.  No falling episode or syncope.  Uses a walker.  Minor dyspnea.  No purulent material or hemoptysis.  Also, seeing vascular surgeon Dr. Haqqani, supposed to have procedures for right lower extremity vascular disease.

Medications:  Medication list is reviewed.  I am going to highlight the Coreg, Toprol, Bumex, for pain control narcotics, diabetes management, cholesterol and triglycerides.
Physical Examination:  Blood pressure 165/76.  Morbid obesity 338. Has tracheostomy. Does not appear to be in respiratory distress, oxygenation 99% on the vent.  The caregiver participated of this encounter.
Labs:  Chemistries from January; creatinine 1.8, stable since October.  Electrolyte acid base normal.  Poor nutrition, albumin low at 3.5.  Normal calcium.  Liver function tests not elevated.  Glucose high 300s.  Normal white blood cells and platelets.  Anemia 8.7 with MCV of 85.

By repeat testing for anemia, it shows iron deficiency; ferritin low at 82, saturation 12%, low reticulocytes as expected at 50,000.  Normal coagulation factors.  Normal B12 and folic acid.  Repeat creatinine is stable around 1.8 for a GFR of 26.  There is low albumin, but calcium and phosphorus are normal.
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Assessment and Plan:
1. CKD stage IV with previously documented right-sided hydronephrosis with renal atrophy, has followed with Dr. Witzke.  I believe no procedures were considered because of the high risk of the patient and also unlikely to return kidney function in that kidney; for practical purpose, this is working on one kidney on the left side.
2. Morbid obesity.
3. Tracheostomy.

4. Urinary incontinence.
5. Iron-deficiency anemia that needs to be worked up. This is likely the reason why she is feeling tired all the time.  She already is on iron replacement orally, but not required intravenous.
6. Peripheral vascular disease, followed by vascular surgeon, planned for procedure right-sided next week.
Comments:  There is no indication for dialysis at this point in time.  She has no symptoms of uremia, encephalopathy, pericarditis.  She is at baseline respiratory status.  We will do EPO treatment once iron is replaced.  Continue to follow with you.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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