

February 21, 2022
Dr. Stebelton
Fax#:  989-775-1640
RE:  Norma Brickner
DOB:  11/25/1959
Dear Dr. Stebelton:

This is a followup for Mr. Brickner.  His son Joe participated actively of this encounter.  He is unsteady.  There has been syncopal episodes, was evaluated in the emergency room in Clare.  Low blood pressure, was not kept in the hospital, at some point received one unit of packet of red blood cells under the care of Dr. Sahay because of severe anemia.  He denies any vomiting, diarrhea, or bleeding in the stools.  Weight is actually up from 138 to 145, eats two to three meals a day.  No dysphagia.  No lower extremity edema, claudication symptoms, or ulcers.  No chest pain or palpitations.  Denies the use of oxygen.  No orthopnea or PND.  No sleep apnea.
Medications:  Medications list is reviewed.  Dr. Sahay is given Aranesp every three weeks, remains on Lasix and metoprolol.
Physical Examination:  Blood pressure 114/62.  The patient is hard of hearing so all the information was through and back the son.
Labs:  The most recent chemistries from February, anemia 7.4.  Normal white blood cell, low platelet count 139.  Another anemia with hemoglobin 6.9 and low platelets 89, low lymphocytes.  In January creatinine 1.7, which is close to baseline.  Sodium, potassium and acid base normal.  Calcium and albumin normal.  GFR 39 stage IIIB.  Liver function test is not elevated.  Normal calcium.

Assessment and Plan:
1. CKD stage IIIB appears stable.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Elevated potassium well controlled on Veltassa.

3. Syncopal episode.  It is my understanding no heart attack, stroke or active infection.  There were no gastrointestinal ulcers.  I am asking the patient’s son to do blood pressure standing and document if there is any significant drop.
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4. Myelodysplasia followed by Dr. Sahay.  EPO and transfusion requirement, thrombocytopenia moderate, no chemotherapy.

5. Atrial fibrillation pacemaker.  No anticoagulation because of low platelet count, weakness and falling episode.

6. We will continue to monitor overtime.  Come back in 3 to 4 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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