

April 6, 2022
Dr. Reichmann
Fax#:  989-828-6835
RE:  Mary Smalley
DOB:  04/04/1944
Dear Dr. Reichmann:

This is a followup for Mrs. Smalley who has chronic kidney disease and right-sided nephrectomy.  Last visit in October.  No hospital admission.  Chronic diarrhea at the same from prior colon resection.  No bleeding.  Weight and appetite are stable.  No vomiting or dysphagia.  No infection in the urine, cloudiness or blood.  Chronic edema in lower extremities, unchanged from baseline.  No ulcers.  Denies chest pain, palpitation or syncope.  Denies increased dyspnea, orthopnea or PND.  Actually she was in the hospital for chronic leg ulcers with an incidental finding of severe anemia.  She did not receive any packet of red blood cells.

Medications:  The most recent medications include Coumadin, aspirin, Plavix, obviously an increased risk of bleeding with three of them, Norvasc, Coreg, diabetes and cholesterol management.

Physical Examination:  Blood pressure 121/72, weight 150.  Alert and oriented x3.  No respiratory distress.  Normal speech.
Labs:  Chemistries - creatinine 1.7 and that will be baseline, she has been as high as 2, GFR 29 stage IV.  Normal sodium, potassium, metabolic acidosis with high chloride.  Normal albumin, calcium and phosphorus.  Anemia 10.4 with a normal white blood cell and platelets.  Has a low albumin.

Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.
2. Right-sided nephrectomy.
3. Chronic diarrhea from prior colonic resection.
4. Metabolic acidosis from diarrhea, start bicarbonate replacement.
5. Coronary artery disease prior stenting, clinically stable.
6. Peripheral vascular disease including right-sided carotid endarterectomy and aortofemoral bypass clinically stable.

Mary Smalley
Page 2
7. Prior deep vein thrombosis, remains anticoagulated.
8. Psoriasis.
9. Diabetes.
10. There is anemia that has already improved.  She does not recall any blood transfusion, iron infusion or external bleeding.  Continue chemistries in a regular basis.
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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