

May 11, 2022
Dr. Sarvepalli
Masonic Home

Fax#:  989-466-3008
RE:  Tina Belbot
DOB:  06/20/1958
Dear Dr. Sarvepalli:

This is a telemedicine videoconference for Mrs. Belbot who has advanced renal failure, diabetic nephropathy, the right kidney atrophic with hydronephrosis, respiratory failure and tracheostomy, ventilatory assistant.  Last visit in February.  Few days ago May 6, underwent right-sided lower extremity angiogram by Dr. Haqquani, Covenant Hospital.  The description does not state if IV contrast was used or not or it was a gas contrast, in any regards might need to check chemistries to make sure that there is no IV contrast-induced abnormality.  It is my understanding the arteries were opened, three-vessel runoff without any need for procedures.  She also follows with Dr. Akkad for anemia.  They are doing shots every two weeks.  She does have however iron deficiency on oral medications, but is not responding, persistently low ferritin and iron saturation.  She is going to need intravenous iron.  Stable dyspnea.  Stable cough.  No purulent material or hemoptysis.  No fever.  No increase of shortness of breath.  Denies vomiting or dysphagia.  Able to eat.  No diarrhea, bleeding or melena.  Incontinent of urine but no infection, cloudiness or blood.  Uses a walker.  No recent falls.  Chronic edema.  No ulcers.  Chronic insomnia.  No chest pain or palpitation.  Has schizoaffective disorder and sleep apnea.
Medications:  Medication list is reviewed.  I will highlight Bumex, Coreg, insulin short and long acting, low dose prednisone, antidepressants, psychiatry medications.

Physical Examination:  The weights at home fluctuates around 334 to 337.  Blood pressure was in the 130s to 160s/70s and 90s.  She looks chronically ill.  She is hard of hearing, problems with speech because of the tracheostomy, but she is able to communicate.  Alert and oriented x3.  No gross facial asymmetry.

Labs:  Anemia down to 7.3 with a normal white blood cell and platelets, MCV low at 83.  The most recent ferritin low 85 in April and iron saturation 12 to 14 in January and February this year.  At Covenant Hospital creatinine 2.2 for a GFR of 22 with a normal sodium and potassium, elevated bicarbonate.  Normal calcium.  High glucose 258, previously in our system creatinine of 1.8, which is baseline for her.
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Assessment and Plan:
1. CKD stage IV.

2. Atrophy of the right kidney with hydronephrosis, follows urology Dr. Witskey.

3. Morbid obesity.

4. Respiratory failure, tracheostomy, ventilatory assistant.

5. Iron deficiency anemia, needs intravenous iron, not just EPO.

6. Negative angiogram right lower extremity, arteries are open.

7. Probably IV contrast exposure, recheck chemistries on the next few days.

8. Diabetes on treatment, poor control.

Comments:  There is no indication for dialysis.  Dialysis is done for a person with GFR less than 15 and symptoms.  I do not see evidence of uremia, encephalopathy, or pericarditis.  She does have volume overload, which is probably multifactorial.  Continue chemistries in a regular basis.

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
Transcribed by: www.aaamt.com
