

May 3, 2023
Dr. Reed

Fax#:  616-754-3828

RE:  Marilyn Devers
DOB:  09/03/1944

Dear Dr. Reed:

This is a followup for Mrs. Devers who has chronic kidney disease, diabetes, hypertension, congestive heart failure, low ejection fraction.  Last visit February.  Denies hospital admission.  Weight down by eating right on purpose.  No vomiting and dysphagia.  No diarrhea, bleeding.  Denies infection in the urine, cloudiness, or blood.  No gross edema, claudication symptoms or discolor of the toes.  Stable dyspnea, COPD, uses oxygen 2 L as needed, cough, clear sputum, no blood.  No chest pain, palpitation and syncope.  She sleeps in a recliner for many years.  No skin rash or bruises.  No bleeding nose and gums.  Review of system is negative.

Medications:  Medication list is reviewed.  I will highlight beta blockers, nitrates, hydralazine, Bumex.

Physical Examination:  Blood pressure 136/70, weight 198.  On the phone, she is alert and oriented x3, able to speak in full sentences.  No respiratory distress.  No expressive aphasia.
Labs:  Chemistries on April creatinine 1.9 which appears stable.  Electrolytes and acid base is normal.  Albumin, calcium, and phosphorus normal.  Present GFR 26 is stage IV, anemia 8.8 with a normal white blood cell and platelets, good levels of iron 298, saturation 18%.

Assessment and Plan:
1. CKD stage IV.  No evidence of progression, no indication for dialysis, no symptoms of uremia, encephalopathy, pericarditis, or volume overload.  Continue chemistries in a regular basis.
2. Atrial fibrillation for which the patient takes beta blockers for rate control, she is not anticoagulated from prior gastrointestinal bleeding, they understand the risk of thromboembolic abnormalities.
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3. Congestive heart failure with ischemic cardiomyopathy, low ejection fraction clinically stable, continue salt and fluid restriction present diuretics.
4. Chronic respiratory failure COPD, oxygen as needed.  Continue bronchodilators.

5. Severe anemia, she needs to get Aranesp, there were some kind of confusion with our order that we sent to Spectrum Greenville, we are going to clarify that, iron levels are acceptable.  Our goal hemoglobin is 10 to 11.
6. Chronic narcotic to use, avoid anti-inflammatory agents.

7. Continue chemistries on a regular basis.  Plan to see her back in the next three months or so.

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/rd
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