

April 18, 2022
Mrs. Katelyn Geitman
Fax#: 989-775-1640
RE:  Carol Smith
DOB:  02/17/1937
Dear Mrs. Geitman:

This is a followup for Mrs. Smith who has advanced renal failure, diabetic nephropathy, hypertension, CHF, and anemia.  Last visit in December.  She was admitted to the hospital March 15 to March 24 with mental status changes in relation to hypoxemia and hypercardia.  She presently is at MediLodge Nursing Home under the care of Dr. Sarvepalli.  We did a teleconference encounter today with the help of the caregiver.  She is able to eat.  She denies vomiting or dysphagia.  Denies diarrhea or bleeding.  She has chronic incontinence and she wears pull-ups.  No infection, cloudiness or blood.  Minor edema.  No ulcers.  Uses oxygen as needed.  No recent chest pain or palpitation.  Stable dyspnea.  No purulent material or hemoptysis, chronic nasal congestion, does use CPAP machine at least for four to six hours.  She does have pacemaker, doing physical therapy.  She is feeling stronger.  No decision has been done if she is ready to go home.  Denies recent falling episode.  No skin rash or bruises.  No fever or headaches.  Review of system is negative.
Medications:  I reviewed medications.  In the hospital started on Seroquel and metoprolol, otherwise other home medications remain the same.  I want to highlight Neurontin, Eliquis, nitrates, losartan, Lasix, and metolazone.

Physical Examination:  She does not appear to be in respiratory distress.  She is hard of hearing, but normal speech, able to speak in full sentences, chronically ill, elderly person.  No facial asymmetry, CT scan of the head, no stroke.  CT scan of the chest, no reported pneumonia.  MRI of the brain chronic small-vessel changes, no acute process.  Does her ultrasound carotids less than 50%.

Laboratory Data:  Most recent chemistries sodium, potassium and acid base was normal.  Creatinine 2.1 for a GFR 20 stage IV.  Normal calcium, phosphorus, and PTH.  Anemia 9.2 with a normal white blood cell and platelets.  MCV large 11.7, repeat hemoglobin 10.4.
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Assessment and Plan:
1. CKD stage IV.
2. Diabetic nephropathy.
3. Tachybrady syndrome, pacemaker anticoagulation.
4. Congestive heart failure.
5. Anemia, no external bleeding, presently does not require further treatment.
6. Sleep apnea on treatment.
7. There has been no need for changes of diet for potassium or phosphorus binders or replacing of bicarbonate, there has been no need for treatment of secondary hyperparathyroidism.  She does not require dialysis.  Dialysis is done for a person with a GFR less than 15 and symptoms or severe volume overload.  All issues discussed with the patient and caregiver.  Come back in three to four months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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