

April 19, 2022
Dr. Murray
Fax #: 989-583-1914
RE:  Dorothy Becker
DOB:  05/25/1932
Dear Dr. Murray:
Teleconference for Mrs. Becker who has advanced renal failure.  Her daughter, Kathy who is a nurse participated of this encounter.  Last visit in January.   No hospital admission.  All the review of systems actually no changes.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness, blood or incontinence.  She denies any fall, chest pain or palpitation.  Denies orthopnea, PND, cough or sputum production.  No oxygen.  No skin rash or bruises.  No bleeding nose or gums.  She has fistula on the right-sided.  No stealing syndrome.
Medication:  Medication list reviewed.  I will highlight blood pressure bisoprolol, Demadex, cholesterol, thyroid treatment, anticoagulation with Eliquis a low dose corrected for kidney disease and anti-arrhythmics on Multaq.
Physical Examination:  Blood pressure at home 134/80, standing 110/57.  She does not appear to be in any respiratory distress.  Alert and oriented x3.  Normal speech.
Labs:  Chemistries from April.  Creatinine at 3 over the years slowly progressive.  Present GFR is 15 stage IV to V.  Normal sodium, potassium and acid base.  Normal nutrition and calcium.  Minor increase of phosphorus 4.9.  Anemia 9.4 with a normal white blood cell and platelets.  MCV of 94.  However, there is iron deficiency with a ferritin of 21 and saturation 8%.
Assessment and Plan:
1. CKD stage IV to V.  No indication for dialysis as there are no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Anemia with evidence of iron deficiency.  No reported external bleeding in the years back as tolerated intravenous iron.  Plan to do Injectafer two doses apart two weeks.  If response hemoglobin more than 10, continue to watch, if not, added EPO.
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3. Minor increase of phosphorus which at the present time does not require any binders.  Monitor PTH for secondary hyperparathyroidism.

4. Hypertension with postural drops, however not symptomatic.  Continue same medications.

5. Atrial fibrillation, anticoagulated, anti-arrhythmics.  No external bleeding.

6. Congestive heart failure preserved ejection fraction.

7. Tricuspid valve abnormalities.
8. All questions answered.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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