

April 13, 2022
Masonic Home
Attn: Martha Marcharia
Fax#:  989-466-3008
RE:  Twila Childs
DOB:  12/05/1931
Dear Mrs. Marcharia:

This is a followup for Mrs. Childs who has chronic kidney disease, hypertension, small kidneys, underlying dementia, bipolar disorder and anemia.  Last visit was in September.  We did a teleconference.  She is an elderly lady, wheelchair bounded, hard of hearing, a caregiver participated of this encounter.  No reported vomiting.  There is constipation without bleeding, incontinent of urine, but no infection.  Recent surgery for left-sided facial cancer.  No reported falling episode.  No reported chest pain or palpitation.  There is some degree of lightheadedness on standing in the morning, but through the day looks better.  Has not used any oxygen.  No increase of dyspnea.  No orthopnea or PND.  Denies any pain.  No skin rash or bruises.  No bleeding nose or gums.
Medications:  Medication list is reviewed.  I want to highlight the HCTZ, triamterene, losartan for blood pressure control, otherwise for her bipolar disorder on Seroquel and Klonopin.
Physical Examination:  Blood pressure at home has been running apparently in the normal side.

Labs:  The most recent chemistries from April, anemia 11.6 with a normal white blood cell and platelets, creatinine of 1 she has been as high as 1.2.  Normal sodium, potassium and acid base.  Normal calcium, diabetes A1c at 6.1 previously low albumin of 3.4, liver function test not elevated.
Assessment and Plan:
1. CKD stage III, stable overtime.  No evidence of progression.
2. Hypertension.
3. Small kidneys with prior left-sided hydronephrosis.
4. Bipolar disorder, prior lithium exposure, underlying dementia clinically stable.
5. Anemia, no documented external bleeding, not symptomatic, does not require any specific treatment.
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6. Skin cancer status post surgery.
7. We will follow overtime.  Overall she will not be a candidate for dialysis, given her declined general condition.  We will keep the losartan as long as possible.  We will monitor for potassium abnormalities, potential treatment with EPO.
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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