

April 26, 2022
Dr. Holmes

Fax#:  989-463-1713

RE:  Marilyn Hahn
DOB:  11/29/1936

Dear Dr. Holmes:

This is a followup for Mrs. Hahn with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in October.  She is back from Florida.  Pacemaker was replaced cardiology in Midland Dr. Melena.  No complications, battery runs out one month before procedure, placed on the left upper chest.  I saw the patient in person.  Chronic back pain prior laminectomy back in August, significant improvement of the pain on activity University of Michigan.  No complications.  Has noticed some increase of dyspnea on activity and also some chest pain yesterday, not at rest.  No diaphoresis, nausea, or vomiting.  No syncope.  No gross orthopnea or PND.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  Has chronic incontinent of stress.  Trace edema.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  Noticed the ARB candesartan, diltiazem, takes no diuretics, cholesterol treatment, bronchodilators, anticoagulation Eliquis, iron replacement and diabetes management.

Physical Examination:  Blood pressure 132/70 on the left-sided.  Alert and oriented x3.  No respiratory distress.  Lungs are completely clear.  No rales, wheezes, consolidation or pleural effusion.  Appears on sinus tachycardia.  No pericardial rub.  No gallop.  No murmurs.  No ascites, masses, or tenderness.  No edema.  No neurological deficit.  Mild decreased hearing.  Normal speech.  No neck masses.  No skin abnormalities.

Labs:  Chemistries creatinine is stable around 2.1 that is baseline for her for a GFR of 23 stage IV, electrolyte and acid base normal.  Nutrition, calcium and phosphorus normal.  Anemia around 9, which is a drop from before, has received prior intravenous iron as well as EPO treatment.

Assessment and Plan:
1. CKD stage IV, stable overtime.  No symptoms of uremia, encephalopathy, or pericarditis.  Clinically no evidence of pulmonary edema.  We start dialysis based on symptoms and GFR less than 15 that is not the case.

2. Hypertension well controlled, tolerating ARB.
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3. Progressive anemia.  No documented external bleeding, update iron studies, reticulocyte, B12, folic acid, potential intravenous iron replacement, EPO treatment that she had received in the past.  This very well might be the reason for the exacerbation of chest pain and dyspnea.
4. Anticoagulation with Eliquis, has a pacemaker, recently replaced, run out of battery.  No external bleeding.
5. Diabetic nephropathy proteinuria not in the nephrotic range.

6. All issues discussed with the patient in detail.  We will see what the chemistry shows tomorrow.  Come back in the next 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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